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FOREWORD 


The Ouarrerty Review or SurGcery, OBsTETRICS AND GYNECOLOGY provides a 
systematic plan, organized for the purpose of making available a concise and 
authoritative presentation of the current progress, trends, and attitudes in all 
branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state, national, and special journals as well as the bul- 
letins and reports of the clinics and hospitals. Presented briefly but without 
sacrificing essential detail, these highly significant data are further enhanced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 
data of the Surgery Section of the journal are classified and published under the 
following headings: 


1. Anesthesia and Analgesia 10. Abdominal Surgery 10—H. Pancreas 
. Preoperative and Post- 10—A. Abdominal Wall 10—I. Spleen 
operative Therapy 10—B. Hernia . Proctology 
3. Tumors 10—C. Peritoneum 2. Genitourinary Surgery 
Neurosurgery 10—D. Stomach and 3. Gynecologic Surgery 
. Head and Neck Duodenum . Vascular Surgery 
. Plastic Surgery 10—E. Intestines 5. Orthopedic Surgery 
7. Thyroid and Parathyroid 10—F. Appendix . Traumatic Surgery 
. Thoracic Surgery 10—G,. Liver and Biliary 17. Miscellaneous 
Breast Tract . Book Reviews 


It is believed that the above outline will assist the reader to quickly locate 
articles of current interest and will prove most helpful in making readily available 
the references necessary in the compilation of bibliographies on surgical subjects. 
Under each classification, immediately following the abstracts, there are published 
references to current articles not abstracted. Classification for Obstetrics and 


Gynecology is as follows: 


OBSTETRICS GYNECOLOGY 
Normal Pregnancy 1. The Menstrual Cycle 
Including Diagnostic ‘Tests 2. The Vulva and Vagina 
2. Pathologic Pregnancy 3. The Uterus Including Cancer 
3. Ectopic Pregnancy, Hydatid Mole, of the Uterus 
Chorionepithelioma . The Adnexa (Physiology and Pathology ) 
Normal Labor Including Anesthesia . Operative Gynecology 
and Analgesia 6. Sterility and Fertility 


1 
5 


. Pathologic Labor Including 7. Female Urology 
Operative Obstetrics 8. Miscellaneous 
. Pathology of Newborn 9. Book Reviews 


. The Puerperium 
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Hepatic Coma and Ammonia Intoxication 


William V. McDermott, Jr., M.D.* 


The term hepatic coma ts hardly a satisfactory description of the multiple and 
varied neuropsychiatric disorders associated with liver disease, but it would be 
difficult to find any brief descriptive term that would be all-inclusive. The term 
is so ingrained in the medical terminology of the present day that it serves the pur- 
pose of a general classification. 

Hippocrates recognized the disordered mental behavior and subsequent coma 
associated with liver disease, and part of Galen's concept of the effect of body humors 
was based on the association of disturbed mental function and jaundice. Disturb- 
ances of mood and affect connected with the liver are reflected in the English language 
by the adjectives choleric and melancholic. One of Shakespeare's topers, Sir Andrew 
Aguecheek, with remarkable prescience, commented: ‘I am a great eater of beef, 
and I believe that does harm to my wit.’’! Whether or not Sir Andrew actually had 
cirrhosis, portal systemic shunts, and meat intoxication we cannot know, but 
Summerskill* has pointed out that one of his drinking companions commented that 
“if he were opened and you find so much blood in his liver as will clog the foot of 
a flea, I'll eat the rest of the anatomy."’ 

In recent years there have been several excellent, thoughtful, and comprehensive 
descriptions of the neurological and psychiatric disorders associated with liver 
disease and in general referred to as hepatic coma.*~* Because of the accessibility 
ot these extensive clinical descriptions, it seems unnecessary in this report to review 
the multiple and varying manifestations of hepatic coma in great detail. It does, 
however, seem possible and worth while to break down the general category of 
hepatic coma into several subdivisions, which admittedly may be artificial, and 


From the Department of Surgery, Harvard Medical School, and the Surgical Services, Massachusetts 
General Hospital, Boston, Mass. This research was supported by Grant A-362(C5) from the National 
Institutes of Health, U. S. Public Health Service 

* Assistant Clinical Professor of Surgery, Harvard Medical School; Associate Visiting Surgeon, Massa- 
chusetts General Hospital. 
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which are certainly not all-inclusive, but which may be helpful in interpreting the 
recognized vagaries of the syndrome. 

The categories that we would like to distinguish and discuss in a little more detail 
are: (1) The encephalopathy of acute fulminating hepatic necrosis, (2) metabolic 
decompensation associated with chronic liver disease (acute or chronic endogenous 
encephalopathy ), and (3) the acute or chronic exogenous encephalopathy associated 
with portal systemic shunts 

Acute hepatic necrosis and failure is usually associated either with an overwhelm- 
ing hepatitis or with a sudden occlusion of the arterial blood supply to the liver. 
Davidson and Summerskill® have described this reaction separately from some of the 
other manifestations of “hepatic coma.”’ In this type of fulminating clinical pic- 
ture, there is an acute neuropsychiatric reaction with rapidly developing disorienta- 
tion, progressive wild and maniacal behavior, and a subsequent comatose state. 
The prognosis is very poor, and in this type of fulminating pattern death usually 
occurs within a few days 

The acute and chronic neuropsychiatric manifestations associated with less ful- 
minating hepatic decompression may take a variety of forms. In general, the central 
nervous system disorders are part of the terminal phase of chronic liver disease and 
are associated with progressively deteriorating liver function. The clinical picture 
is ordinarily one of fluctuating awareness, disorientation, abnormal behavior, and 
drowsiness. There is considerable variation in the progression of the clinical syn- 
drome, but usually coma will supervene and death will occur. Generally speaking, 
a better prognosis can be expected of patients whose clinical manifestations of 
hepatic coma follow an obvious recent insult to a chronically diseased but compen- 
sated liver. Adams and Foley* have described in great detail this type of neuro- 
logical disorder and the abnormalities in physical examination associated with it. 

In the third group of patients, the neuropsychiatric disorder is apparently de- 
pendent not on the degree of impairment of hepatocellujar function but upon the 
existence of spontancously developed or surgically constructed portal systemic 
shunts. This has been referred to as exogenous hepatic coma,* because these acute 
or chronic manifestations of central nervous system disorders are usually attendant 
upon the introduction of protein and nitrogenous substances into the gastrointes- 
tinal tract. Exogenous hepatic coma may occur as a result of hemorrhage from 
esophageal varices, the use of ammonium chloride diuretics, a forced high protein 
intake, and so on. Since this particular type of hepatic coma ts dependent upon an 
exogenous factor, it is obvious that the prognosis is much better than is the case 
in the two preceding categories. One may expect a rapid reversal of the clinical 
syndrome if the precipitating factor can be withdrawn. Frequently this is the case, 
and it is in this group that most of the recoveries will occur. 

It should be stressed again that the categorization of hepatic coma is an attempt 
to clarify a confused clinical syndrome. It is obvious that there are many instances 
where there is an intermingling of the three types of disorder. A simple example 


of this overlap would be a patient with chronic liver disease in whom acute deteriora- 


tion of hepatic function and necrosis of liver tissue has occurred secondary to a 
prolonged bout of alcoholism and malnutrition, and in whom hemorrhage occurs 
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Fic. 1. A diagram of the various factors related to the clinical syndrome of hepatic coma 


from established esophageal varices. There are many obvious and apparent combina- 
tions, but as a generalization this categorization appears to be clinically useful, and 
when more is known of the biochemical disorders associated with the general entity 
of hepatic coma perhaps a more specific classification can be achieved. 


THE ETIOLOGY OF HEPATIC COMA 


As was implied in the preceding section, it has become quite apparent that no 
single etiological factor or biochemical abnormality is the sole cause of the dis- 
ordered central nervous system function associated with liver disease. In figure 1] 
an attempt is made to outline diagrammatically some of the factors known to be 
associated with the appearance of central nervous system symptoms in patients with 
liver disease. Present limitations of our knowledge become apparent when we 
attempt to outline this complex group of metabolic disorders in any simplified form. 

Under the general classification of exogenous hepatic coma are grouped the vari- 
ous substances or factors that may precipitate central nervous system symptoms in 
a patient with liver disease even though hepatic cellular function appears adequate. 
In general, exogenous hepatic coma is more dependent on the existence of portal 
systemic collaterals than it ts upon defects in hepatocellular parenchymal function. 
In fact, the information available would make it appear that this type of hepatic 
coma is more easily induced in man or in the experimental animal by the construc- 
tion of an Eck fistula in the absence of pre-existing liver disease or portal bed block. 
The pattern is best exemplified by the severe metabolic disorders that followed re- 
section of the portal vein and construction of an Eck fistula in a number of patients 


with carcinoma of the head of the pancreas.?:* The protein tolerance of this group 


of patients is much lower than that of patients with pre-existing hypertension in 
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whom an Eck fistula has been constructed for the control of hemorrhage from eso- 
phageal varices. All these observations seem valid, but the explanation for the ap- 
parent paradox is not available. Be that as it may, the syndrome of hepatic coma 
that occurs in the presence of portal systemic collateral channels (either developed 
spontaneously as a result of portal bed block or surgically constructed ) is precipitated 
by many different types of nitrogenous materials. Except for methionine, which 
may induce central nervous system symptoms in the absence of hyperammoniemia,’ 
the common denominator appears to be the formation of ammonia in the gastro- 
intestinal tract, which then by-passes the normal mechanisms of urea synthesis in 
the liver via the portal systemic collateral channels. The general problem of am- 
monia metabolism in man will be discussed in a following section at more length. 
Carbonic anhydrase inhibitors have been shown to precipitate hepatic coma in 
patients with liver disease,'® but it is still not clear whether the mechanism of this 
toxicity is involved in some way with ammonia metabolism; certainly it is con- 
ceivable that the production of ammonia by the kidney and its release into the 
renal vein could be increased under the circumstances, but a definite relationship has 
not been established. 

The term endogenous hepatic coma ts used to refer to the complex and varied 
metabolic disorders associated with progressive failure of hepatocellular function. 
Disordered protein metabolism is a major key in the development of central nervous 
system symptoms under these circumstances, but the details of the complex dis- 
orders are poorly understood. From the empirical point of view the restriction of 
protein under these circumstances is imperative. Defective urea synthesis may 
permit the accumulation of ammonia to toxic levels, although this specific bio- 
chemical abnormality is by no means as prominent as it ts in the previously described 
exogenous hepatic coma. Disorders of carbohydrate metabolism associated with 
hepatic decompensation may result in severe hypoglycemia particularly in the 
presence of a rapidly growing hepatoma.'' Overwhelming septicemia is not in- 
frequently the direct cause of coma and death in patients with severe and progressive 
liver disease. Some recent provocative experimental studies have implicated uridine 
and cytidine as important factors in maintaining normal cerebral metabolism in the 
absence of the liver.'* The normal process of coagulation of the blood is dependent 
in many different ways upon adequate liver function; defects in the clotting mecha- 
nism with resulting uncontrollable bleeding are well-recognized phenomena in liver 
disease and may lead to coma either by the effects of shock and anoxia or by the 
occurrence of intracranial hemorrhage with resulting coma and death. This brief 
survey of the problem presented by the patient with progressive hepatic decompensa- 
tion makes it clear that we have as yet only a very limited store of information in 
regard to the extraordinarily complex metabolic disorders in carbohydrate, protein, 
and fat metabolism associated with failure of liver function. 

Ascites is a common accompaniment of liver disease. The complexities involved 
in any discussion of the pathogenesis of the formation of ascites are beyond the 
scope of this particular review. Suthice to say that it is a well-recognized clinical 
phenomenon that the release of ascitic fluid by means of paracentesis is not infre- 
quently followed by symptoms of hepatic coma and sometimes death. Hypovolemia 
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and severe derangement in fluid and electrolyte balance are certainly important 
factors in this particular syndrome. The decreased peripheral circulating blood 
volume attendant upon the rapid reaccumulation of protein-rich fluid in the peri- 
toneal cavity may lead to renal shutdown, and severe hyponatremia of itself may 
be the cause of disorders in cortical function. These explanations are comprehensible 
and with proper management hepatic coma may be avoided, but this is probably not 
the whole story. Stahl et al have demonstrated that under certain circumstances the 
central nervous system symptoms subsequent to paracentesis may be prevented by 
pretreatment with antibiotics. 

The various factors involved in the development of hepatic coma have been briefly 
reviewed primarily to stress the fact that there is no single etiological factor in- 
volved in the development of central nervous system symptoms in patients with 
liver disease, and that ammonia intoxication, although an important etiological 
factor under some circumstances, is not the single biochemical disorder involved 
in the syndrome of hepatic coma. 


AMMONIA METABOLISM IN THE EXPERIMENTAL ANIMAL AND IN MAN 


The recent revival of interest in the problems of ammonia metabolism in man has 
led to an increasing number of clinical studies centered around the relationship 
between ammonia intoxication and hepatic coma. The contradictory nature of 
many of these reports is probably due, in part at least, to the failure to distinguish 
between the effects of portal systemic shunting and deterioration in hepatic cellular 
function. Although these are frequently associated because the commonest cause 
of portal hypertension and resulting collateral circulation is intrahepatic disease, 


nonetheless an attempt to segregate these factors in each individual patient is im- 
portant to an understanding of the problem involved. To the surgeon, who is 
dealing primarily with the problems of gastrointestinal hemorrhage from esophageal 
varices, the role of absorption from blood pooled in the gastrointestinal tract assumes 
great importance. A comprehensive review of the recent literature concerned with 
the metabolism and toxicity of ammonia has recently been published and may be 
used to supplement the abbreviated survey in this report. '* 

Methods. The technical problems involved in the measurement of ammonia in the 
blood are complicated by the fact that during any period of measurement ammonia 
is constantly being formed from shed blood. Those interested in the details and 
the complexities involved may refer to Conway's excellent survey of the problems 
of microdiffusion analysis.'* The techniques in common usage are those described 
by Conway'® and by Seligson.'® Either gives reproducible and satisfactory results. 
In any given diffusion time the investigator can certainly measure accurately a specific 
amount of diffusible alkali, but an interpretation of the results depends upon the 
understanding of the possible sources of this alkali in the blood and the effect of 
variations in diffusion time on the amount recovered. 

Meat Intoxication in the Eck Fistula Dog. Much of the present knowledge concern- 
ing exogenous hepatic coma takes root in the observations in 1893 of Hahn et al,"’ 
in Pavlov’s laboratory, who first recognized the relationship between the ingestion 
of meat and the development of central nervous system symptoms in the Eck fistula 
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Fic. 2. Left: A simplified diagram of ammonia metabolism in man. Reproduced with permission from 
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dog. These symptoms of meat intoxication were described in detail by Balé and 
Korpassy,'* and much interest has been shown over the years in the etiology of this 
syndrome. Riddell et al in 1954 reviewed the past work in this field and on the 
basis of their studies on Eck fistula dogs concluded that ammonia intoxication was 
the most likely cause of the symptoms, as Monguio and Krause had suggested 
in 1934. 

Ammonia Metabolism and Toxicity in Man In 1927, Burchi suggested that a dis- 
order in ammonia metabolism might be the cause of the central nervous system 
symptoms of liver disease, and five years later Van Caulaert and his associates re- 
lated the ingestion of ammonium salts by patients with cirrhosis of the liver to 
subsequent symptoms of drowsiness, confusion, and coma. Kirk (1936) found 
elevated levels of ammonia in blood drawn from a collateral venous channel in the 
abdominal wall of a patient with cirrhosis of the liver, thus emphasizing the im- 
portance of spontaneous shunts in contributing to hyperammonicmia. For some 
vears interest in this phase of liver disease lagged, but in 1952 Phillips et al 
in this country and Stahl et al!’ in France published reports that stressed the effect 
of protein and other nitrogenous materials in precipitating central nervous system 
disorders in cirrhotic patients. The reports of McDermott et al’: * *” on patients 
with surgically constructed portal systemic shunts (with and without intrinsic 
liver disease ) emphasized the importance of these shunts in the induction of hyper- 
ammoniemia and the attendant reversible central nervous system symptoms and 
electroencephalographic changes. These and other studies*!~** served to clarify the 
general pattern of ammonia metabolism in man, which is summarized diagramatically 
in figures 2 and 3. The inconsistency between venous levels of blood ammonia and 
the state of consciousness in the patient with hepatic coma has been discussed. Not 
only does it appear unlikely that hepatic coma constitutes a single biochemical 
disorder, but the venous level of ammonia ts only a rough guide to the general 
status of deranged ammonia metabolism. Bessman and Bessman“ and Summerskill et 
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al®* have unraveled some of the complexities associated with the understanding of 
ammonia metabolism by their studies on the arterial-venous difference in blood 
ammonia and by stressing the importance of the uptake and release of ammonia by 
both cerebral tissue and muscle. Vanamee (1956) has related ammonia toxicity to 
alkalosis, and the concept of the partial pressure of ammonia was elaborated by 
Jacquez et al (1957). The importance of distinguishing between any measurable 
biochemical change in the peripheral blood and the intracellular biochemical state 
in the central nervous system has been emphasized by studies on spinal fluid levels 
related to those in the peripheral blood. 

Obviously the site and mechanism of a toxic action of ammonia ts of great interest. 
McDermott et al and Bessman have suggested that the development of the symptoms 
are attendant upon interference with the tricarboxylic acid cycle, brought about 
by depletion of a-ketoglutaric acid (fig. 4). The studies of Eiseman et al in 1956 
on experimental animals have confirmed the fact that there is a fall in a-ketoglutaric 
acid in the central nervous system when an ammonia load is presented to the tissue. 

The type of hepatic coma that we have referred to as exogenous is primarily a 
phenomenon of ammonia absorbed from the gastrointestinal tract and by-passing 
the liver through portal systemic collateral channels, but it should be emphasized 
that hyperammoniemia may occur subsequent to severe derangement of the mecha- 
nism of urea synthesis in the liver. Preliminary studies have suggested that there is 
a rate-limiting and vulnerable point in urea synthesis,** and that, although a tre- 
mendous reserve exists in the mechanism of urea synthesis in the liver, it is still 
possible for this mechanism to be overloaded and result in hyperammoniemia; this 
has been seen on rare occasions in patients without portal systemic collaterals who 
have extensive necrosis of the liver attendant upon fulminating hepatitis or upon 
impairment of vascular supply to the liver. 


THE TREATMENT OF HEPATIC COMA 


As was implied in the previous sections, the treatment of hepatic coma divides 
itself into the support of the decompensated liver and reversal of hyperammonicmia 
in patients with portal systemic collateral shunts. 

The Treatment of Hepatic Failure. Our limited understanding of the numerous and 
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complicated derangements in metabolic function that occur in the presence of the 
decompensated liver restricts our ability to approach this problem rationally. Cer- 
tainly it is imperative to provide the patient in liver failure with a high carbohydrate 
intake orally or parenterally, to restrict intake of protein during the acute phase 
of liver failure, to prevent and treat any infections that patients with liver disease 
are particularly susceptible to, and to maintain with meticulous care as normal a 
fluid and electrolyte pattern as is consistent with the treatment of the ascites that 
is such a common accompaniment of advanced liver disease. 

The Treatment of Ammonia Intoxication. The treatment of ammonia intoxication 
is concerned with only one of the metabolic derangements associated with liver 


disease, but it is one that in general can be treated satisfactorily since it is usually 
dependent on portal systemic shunts rather than upon failure of liver function itself. 
If hyperammoniemia exists, the initial treatment should consist of complete with- 
drawal of protein or any other nitrogenous material, the use of oral antibiotics (of 
which neomycin appears to be the most effective) to control the bacterial enzymes 
that are essential to the formation of intestinal ammonia, the judicious use of 
cathartics and enemas to remove any pool of nitrogenous material within the gastro- 
intestinal tract, and the use of certain amino acids because of their biochemical 
effects in ammonia metabolism. Perhaps it might be well to discuss the use of 
these amino acids at more length. Following the recognition by Weil-Malherbe*’ 
of the importance of t-glutamic acid in the prevention of ammonia accumulation, 
Walshe*! used sodium glutamate with apparent effectiveness in five episodes of 
hepatic coma. As might be expected in this confused metabolic field, there have 
been a number of contlicting reports’ ** since that time. Analysis of the 
accumulated information to date should stress the fact that t-glutamic acid does 


have a definite binding effect on ammonia by converting it to glutamine,*' but 
it is well to realize that this ts a reversible reaction and that, unless the source of 
ammonia presented to the body can be restricted, only transitory biochemical or 
clinical effects can be expected from the use of glutamic acid. The use of L-arginine 
in the treatment of hepatic coma was stimulated by the work of Greenstein et al,*® 
who demonstrated that it protected rats against ammonia intoxication induced by 
the intraperitoneal administration of amino acids and ammonia salts. Again there 
have been contlicting reports on the clinical value of this particular amino acid.*' , 
Certainly it has a different biochemical rationale than does the use of glutamic 
acid, and clinical effectiveness is dependent upon normal conversion rates in the 
complicated mechanism of urea synthesis within the liver. Only very preliminary 
studies are available on the effectiveness of urea synthesis in varying degrees of 
liver disease, but an evaluation of this function, perhaps through measurement of 


citrulline,** should give some index of how much biochemical and clinical effect 


can be expected from the administration of arginine to patients with hyperam- 
moniemia 


SURGICAL ASPECTS OI 


HEPATIC COMA 


Che surgical aspects of the metabolic and clinical problems that have been dis- 
cussed revolve primarily around the emergency treatment of bleeding esophageal 
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Fic. 5. Blood ammonia levels and sulfobromophthalein sodium retention in patients with massive upper 
gastrointestinal hemorrhage. Reproduced with permission from McDermott.** 


varices, the problems involved in the preparation of paticnts for shunting pro- 
cedures, and the subsequent long-term follow-up care. 

Bleeding Esophageal Varices. \t is in this group of patients in particular that the 
problem of ammonia metabolism becomes extremely important, not only because of 
the hazards of ammonia intoxication but also because of the diagnostic value of the 
ammonia level in patients presenting with massive upper gastrointestinal hemor- 
rhage. Itis obvious that bleeding into the gastrointestinal tract presents an enormous 
pool of nitrogenous material from which ammonia can be liberated by the action 
of bacterial enzymes. The very fact that patients have esophageal varices implies 
the existence of spontaneously developed portal systemic collateral circulation, and 
therefore the situation is ideal for the development of hyperammoniemia.** The 
use of blood ammonia level as a discriminatory diagnostic test in patients with 
massive upper gastrointestinal hemorrhage has proved so satisfactory that a simplified 
qualitative test has been developed in order to expedite the emergency diagnosis 
and treatment of these patients.** The initial results of a series of patients studied 
is shown in figure 5. Perhaps the best way to summarize the problem of the manage- 
ment of bleeding esophageal varices is to outline a suggested plan: If a patient comes 
in with massive upper gastrointestinal hemorrhage, the available history and physical 
examination ts obviously of great importance in determining the possible sources 
of the bleeding. The next diagnostic step is the rapid determination of the peripheral 
blood ammonia level. If there is any significant elevation, esophageal varices are 
the most likely source of the bleeding.** Obviously either a roentgenographic or 
esophagoscopic visualization of the lower esophagus is of added diagnostic value, 
but this is often not practical for the patient who enters with massive hematemesis. 
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If endoscopic or radiographic techniques are not feasible and if the ammonia level 
is clevated, it is wise to institute balloon tamponade immediately. In addition to 
controlling the hemorrhage from esophageal varices, balloon tamponade is of diag- 
nostic significance because if blood can be aspirated continuously despite the in- 
sertion of the balloon tube there is evidence that the bleeding is from below the 
esophagogastric junction. At this point, if we make the assumption that the bleeding 
is from varices, a cathartic, usually magnesium sulfate or citrate, is introduced via 
the tube and followed within an hour by cleansing enemas in order to eliminate the 
pool of nitrogenous material in the gastrointestinal tract. Shortly after the intro- 
duction of the cathartic, neomycin therapy in 2 Gm. dosage is started via the tube 
and continued until the risk of ammonia intoxication™: *: * is past. Obviously 
blood replacement therapy, preferably with fresh blood, is begun immediately. 
It is not within the scope of this article to enter into the controversy of the further 
management of bleeding esophageal varices, but obviously one must consider either 
transthoracic ligation of the varices, an emergency portacaval shunt, or continued 
use of balloon tamponade. If the ammonia level is significantly elevated on ad- 
mission, intravenous glutamate therapy is begun immediately in order to achieve 
a rapid fall in the peripheral blood ammonia. It has been our custom to follow 
this with an infusion of L-arginine, the effects of which may not be as rapid but which 
frequently seem to be more definite in achieving a removal of ammonia from the 
body pool 

The problem of the selection and preparation of patients for portacaval shunts 
has been the subject of many articles. With regard to the specific problems of hepatic 
coma, the administration of oral neomycin for at least 24 hours prior to surgery 1s 
a reasonable precaution and may be continued during the postoperative phase as 
soon as the patient ts able to take feedings. In three or four days it is wise to dis- 
continue neomycin and to institute protein feeding cautiously. By increasing the 
amount of protein daily during the postoperative phase and by following the blood 
ammonia levels, it is possible to estimate with a reasonable degree of accuracy the 
patient's protein tolerance. This varices within a wide range. Most patients follow- 
ing shunting procedures seem to tolerate 80 to 90 Gm. of protein daily without any 
difficulties, but there will be a small percentage who must be restricted to 40 Gm. 
or less. An occasional patient will not be able to maintain an adequate serum 
albumin level on 40 Gm. or less of protein daily, and it has been possible to increase 
the protein intake of a few of these patients by adding t-glutamic acid in divided 


dosage amounting to about 25 Gm. daily. One patient has been carried on this 


program successfully for more than three years. 


SUMMARY AND CONCLUSIONS 


rhe problem of hepatic coma was reviewed from the clinical, metabolic, and 
biochemical aspects. An attempt was made to differentiate the conditions under 
which central nervous system symptoms may appear in patients with liver disease, 
and which have frequently been classified without discrimination under the over- 
all category of hepatic coma. 
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The relationship of ammonia metabolism to hepatic coma was reviewed. The 
management of ammonia intoxication by the surgeon in cases of bleeding esophageal 
varices and in the postoperative phase of portacaval shunt procedures was discussed. 

Treatment of the various aspects of hepatic coma were reviewed with particular 
reference to the use of neomycin and the amino acids t-glutamic acid and L-arginine 
in the treatment of ammonia intoxication. 
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ANESTHESIA AND ANALGESIA 


63. Spinal Anesthesia, Arachnoidilis, and Paraplegia. SAMUEL 1. JOSEPH AND 
JUDSON 8. DENSON, Los Angeles, Calif. J.A.M.A. 168:1330-1333, Nov. 8, 
1958. 


Arachnoiditis and paraplegia following spinal anesthesia have recently been 
ascribed to detergent cleanser residues in the inadequately rinsed needles and syr- 
inges used for administration of spinal anesthesia. Preliminary experimental work 
in monkeys that supported this view was reported in brief in 1957. The present 
report is concerned with the continuation and expansion of the preliminary study. 
The technique used for administration of spinal anesthesia (with tetracaine-dex- 
trose) was as exactly comparable to that used for human patients as possible. In 
the control group of animals the syringes and needles had been prepared for pa- 
tients. In the experimental animals, the syringes and needles had been washed 
in detergent solutions and then autoclaved without rinsing. Of 9 monkeys re- 
ceiving spinal anesthesia contaminated with strong detergent solutions, 7 were 
shown to have arachnoiditis when they were sacrificed 3 to 14 months after in- 
jection. In 2 of the animals the arachnoiditis was severe, with | animal clinically 
paraplegic. Inadequate rinsing of hurriedly prepared detergent solutions, which 
can so easily be made far stronger than necessary, has been postulated as a hos- 
pital situation that can result in detergent contamination of solutions used for 
spinal anesthesia. Beginning with the care and cleansing of needles and syringes, 
extreme care must be observed in all phases of the administration of spinal an- 
esthesia in order to avoid introducing potentially histotoxic substances into pa- 
tients. 5 references. 4 figures.—-Author’s abstract. 


1 careful survey of our institutions shows no evidence of trouble with spinal anes- 
thesia needle contamination from detergents. —J. U1. F. 


PREOPERATIVE AND POSTOPERATIVE THERAPY 


61. Nasogastric Intubation: Indications, Complications, Safeguards and Alternate 
Procedures. &. L. STROHL, PAUL H. HOLINGER, AND WILLIS G. DIFFENBAUGH, 
Chicago, Il Am. Surgeon 24:721-727, Oct., 1958. 


Nasogastric intubation has acquired a respected niche in the surgical world. 
When an appraisal is made, it will undoubtedly be considered one of the twentieth 
century's significant contributions to surgery. Its use has almost eliminated acute 
dilation of the stomach, and the incidence of paralytic ileus is also markedly de- 
creased, It serves a useful role in combatting the distension associated with in- 
testinal obstruction and is definitive treatment in certain types of bowel obstruc- 
tion. Furthermore, nasogastric tubes are of value for feeding. They are used in 
patients having esophageal obstruction as well as in the postoperative manage- 
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ment of other types of patients. The circumstances that prompted the develop- 
ment of nasogastric suction are rapidly disappearing with antibiotic drugs and 
early surgery. It is time to re-evaluate the indications for its use. Although they 
are the exception, serious complications have resulted from nasogastric intubation. 
The following have been reported: (1) Abscess of the nasal septum; (2) otitis 
media, sinusitis, and hoarseness; (3) ulceration of the larynx; (4) ulceration and 
stenosis of the esophagus: (5) rupture of esophageal varices; (6) knotting of the 
tube; (7) inability to withdraw the tube; and (8) fluid and electrolyte depletion. 
It is very important to select a nasogastric tube of proper size, type, and con- 
sistency. The tube must be inserted with caution and the patient followed with 
care. In many instances nasogastric intubation is given prior to proper indoc- 
trination and demonstration. In addition, once the tube is inserted by the Junior 
House Officer, further management is relegated to the nursing staff. The surgeon 
must see that the tube is properly managed while it is in use. A valuable alterna- 
tive method to nasogastric intubation is temporary gastrostomy. [tis of par- 
ticular value in children and in elderly patients. 10 references. 7 figures. 
huthor’s abstract. 


This is a valuable communication. I remember 1 elderly woman in whom, following 
an operation for appendicitis, the irritation of the tube in the nose caused a fatal 
erysipelas. We must remember thal many patients have Staphylococcus infections in 
the nose and throat, and the irritation of the tube will cause infection, There is a 
direct circulation connection between the angle of the nose and the brain. Before using 
a lube, it would be wise to check the culture of the nose. J. UW. F. 


65.  Krposure and Suction Drainage in the Management of Major Dissective Wounds. 
IAN MAC DONALD, GORDON kK. SMITH, LEWIS W. GUISS, AND ERNEST V. DE MOSS, 
Los Angeles, Calif. Surg., Gynec. & Obst. 107 2532-538, Oct., 1958. 


The authors of this paper are enthusiastic advocates of the exposure-suction 
method of treatment of dissective operative wounds. Their preliminary experience 
reported here covers a period of 2!5 years and involves 115 patients. Three types 
of operative procedure were chosen for application of the technique: radical 
mastectomy, radical neck dissection, and femoroinguinal dissection. As practiced 
by the authors, the technique involves placement of large suction catheters be- 
neath the skin flaps, maintenance of a negative pressure of about 120 mm. of 
mercury, and complete exposure of the carefully closed wound. Drainage is 
measured daily, and suction maintained for three to six days, until drainage is 
less than 50 mi./day. In 67 radical mastectomy patients, the authors report 
primary healing in 82 per cent, a marked reduction in lymphedema of the arm, 
and a decrease in the complications of bulky dressings. Thirty-four patients sub- 
jected to radical neck dissection were similarly benefited, in that 4 per cent en- 
joyed primary union of the operative flaps and only one fifth required aspiration 
of small serum accumulations after discontinuance of suction. The benefits of 
this technique in femoroinguinal dissection were not quite so gratifying, but the 
authors felt that the results were markedly better than those following standard 
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techniques. More than half the wounds healed primarily, but half required post- 
suction aspiration. ‘Two quite striking points were stressed: First, the incidence 
of significant wound infection in these 115 patients was only 8 per cent, and only 
| patient required more than superficial ancillary treatment. Second, it is felt 
that the psychologic effect of wound exposure is highly beneficial; this second 
conclusion would very likely surprise less curious surgeons. The authors have 
effectively presented and tested a technique that certainly deserves wider applica- 
tion. 9 references. 2 figures. 5 tables.John E. Jesseph. 


For years the problem of spreading infection in wounds has been a major one. This 
arlicle describes a slep in the right direction. Personally my best results have been 
from the use of a set of the old Dakin tubes with frequeni peroride or saline. Zine 
peroride has not been satisfactory. As Dunphy has shown, strapping and heavy 
bundles of dressing have interfered with healing. J. H. F. 


66. Skin Degerming Agents with Special Reference to a New Calionie lodophore. 
\. W. PRISCH, G. H. DAVIES, AND W. KRIPPAEHNE, Portland, Ore.  Surg., 
Gynec. & Obst. 107:412-146, Oct., 1958. 


The increasing incidence of infection in hospitalized patients due largely to anti- 
biotic resistant Slaphylococcus stimulated a re-examination of commonly used skin 
degerming agents and the evaluation of a new detergent iodophore, Virac. The 
evaluation was accomplished by using a modification of a scrub technique intro- 
duced in 1950. The serub index was calculated by dividing the sum of the bacteria 
in basins 3, 4, 5, and 6 (after skin degerming) by the number in basins | plus 2 
(before skin degerming), and multiplying by 100. Thus the index with the highest 
number demonstrates the least reduction of bacterial flora. The following indices 
were obtained: soap, 173; Septisol, 151; aqueous Zephiran (1:500), 96; pHisohex, 
91; \-methylheptyleolamino-formylmethylpyridinium chloride, 58; Virac, 19; 
ethyl aleohol (70 per cent by weight), 1.7. In a series of preliminary tests it was 
established that Virac retained the antiseptic spectrum of iodine. It was shown 
that the agent killed Wycobaclerium tuberculosis, spores of Bacillus subtilis, Can- 
dida albicans, Micrococcus aureus, influenza A virus, poliomyelitis virus, and 
Trichomonas vaginalis in use concentrations. From the tests it was concluded that 
iodine was released and acted as the major disinfectant. Virac shows the following 
properties distinguishing it from ordinary aqueous or alcoholic iodine solutions: 
(1) It stains the skin slightly and temporarily; (2) it reduces the vapor pressure of 
iodine; (3) it releases iodine on demand but maintains it in the water-soluble state; 
(1) the quaternary is a surface-acting agent and shows detergent, deodorant, and 
analgesic properties. It was concluded that the iodophore Virac is a promising 
germicide that merits further study. 6 references. 7 tables.-Author’s abstract. 

This new antiseplie agent may be valuable, bul we must remember that a number of 
patients are allergic to iodine. For years in preparation of the abdominal skin, I used 


no antiseplic, just a five minule scrub with slerile soap, and I fell thal my wounds 
healed betler.-J. F. 
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TUMORS 


67. Investigations of Host Resistance in Cancer Patients. 3. 1. GRACE, JR., AND 
TATSUHEI KONDO, Buffalo, N.Y. Ann. Surg. 148:633-641, Oct., 1958. 


These studies were designed to search for evidence of immunologic responses of 
the cancer patient to his own disease. The first phase concerned sensitivity studies 
of patients, showing local inflammatory reactions about their tumors. These 
patients were skin tested with extracts of their own tumors as well as their normal 
tissues. Each of 8 such patients gave positive reactions to their tumor extracts 
and negative reactions to their normal tissue extracts. The specificity of the 
positive skin tests was established by passive transfer studies, using the patients’ 
sera. This likewise demonstrated the humoral nature of the antibodies involved. 
Since all five of the inflammatory breast carcinomas studied gave positive skin 
tests, it was postulated that autosensitivity, either to the tumor or some product 


of the tumor, may be the underlying mechanism of the inflammatory responses. 
Homotransplantation studies revealed some depression of homograft responses in 
patients with advanced cancer. When both skin and tumor from the same donor 
were homografted to patients with advanced disease, persistence of the skin paral- 
leled that of the homografted tumor. Of 20 such studies, no unrestrained growth 
of homografted tumor was observed. Autografts of tumor to patients with ad- 
vanced malignant disease showed a low incidence of “takes.” Such autotrans- 


plantations were done both by subcutaneous trocar implantation and implantation 
into a small surgical incision. Possible explanations for the low incidence of takes 
with the tumor autotransplantations are discussed. 36 references. 41 figures. 
6 tables. — Author's abstract. 


This is a thoughtful paper on an important subject. The interesting experiments 
recorded here indicate the direction in which further research will develop. F. UU. 
Bentley. 


NEUROSURGERY 


The Relation of Energy, Velocity, and Acceleration lo Skull Deformation and 
Fracture. ¥. GAYNOR EVANS, H. R. LISSNER, AND MILTON LEBOW, Detroit, 
Mich. Surg., Gynee. & Obst. 107:593-601, Nov., 1958. 


Twenty-eight tests were made by dropping embalmed human heads upon 1951 
Ford instrument panels. In the guided fall tests, a Statham 500 q capacity ac- 
celerometer was mounted directly on the occipital bone. In the last six guided 
fall tests an electronic switch was mounted on a guide wire 2.5 ft. above the point 
of impact. From oscilloscopic records and high-speed motion pictures (1000 frames 
second), the impact velocity (ft. sec.), the foot-pounds of energy, the peak ac- 
celeration (g ft./see.2), and the total time duration (sec.) of the acceleration were 


computed, In the free fall tests, velocity and energy were computed from theory. 
In the free fall tests, the available kinetic energy and impact velocity ranged from 
$2.5 to 52.5 ft./see. and from 134 to 126.7 ft.-lb., respectively. The measured 


July-seplember 1959 QUARTERLY REVIEW OF SURGERY 


68. 

t 
4 


available kinetic energy and impact velocity in the guided fall tests with the 
original frame varied from 268 to 473 ft.-lb. and from 43.5 to 59.2 ft./sec., re- 
spectively. The measured peak acceleration ranged from 180 to 724 g with a total 
time duration varying from 0.0075 to 0.0117 sec. The corresponding data from the 
guided fall tests with the frame modified to reduce binding are 471 to 581 for ft.-lb. 
of available kinetic energy, 57.4 to 64.9 ft./sec. for velocity, and 162 to 724 g for 
peak acceleration with a duration of 0.0019 to 0.01125 see. Linear or comminuted 
fractures occurred with an impact velocity of 43 to 65 ft./see., with an available 
impact kinetic energy of 268 to 581 ft.-lb., and with a peak impact acceleration of 
337, 344, 555, and 724g. An acceleration of 686 g and an available kinetic energy 
of 577 ft.-lb. were tolerated without fracture. Most of the available kinetic energy 
was expended in denting the instrument panel, the magnitude of the fracture- 
producing energy being approximately 33 to 75 ft.-lbs. Not only the magnitude 
of the available kinetic energy but the rate of absorption are important in the 
fracture mechanism. The longer the time of absorption, the greater the magnitude 
of the energy that can be tolerated. 5 references. 13 figures. 4 tables. Author's 
abstract. 


69. Anastomosis of the Branches of the Facial and Spinal Accessory Nerves for 
Facial Paralysis. CALDWELL, Tyler, Texas. Surgery 44:978-983, 
Dee., 1958. 


Resection of malignant parotid tumors sometimes necessitates sacrifice of all or 
part of the facial nerve, leaving a distressing cosmetic and functional defect. 
Numerous methods have been used in attempting to alleviate this condition. 
Among them are fascial slings, muscle transplants, and free nerve grafts. Coleman, 
in 1950, reported anastomosis of the branches of the spinal accessory nerve to the 
peripheral branches of the facial anterior to the parotid region with a very satis- 
factory result in | case. “Two additional cases are reported in which this method 
was used with satisfying results. The advantages of the method over free nerve 
graft are the much earlier return of function (two months as contrasted to eight) 
and the greater certainty of results, since the number of anastomoses is cut in half. 
Kither method is far superior to fascial slings or muscle transplants. 6 references. 
3 figures. Author's abstract. 


HEAD AND NECK 


70. Carcinoma of the Extrinsic Larynr. ©. MARCHETTA, H. ©. RIEGLER, AND 
w. MAXWELL, Buffalo, Surg., Gynec. & Obst. 107:129-432, Oct., 
1958. 


The extrinsic larynx was defined as that portion of the anatomy above the free 
margins of the ventricular bands (false vocal cords). Three types of lesion were 
recognized: (1) The extrinsic cord lesion, which began on the vocal cord and ex- 
tended upward to involve structures above the free margin of the band; (2) lesions 
that appeared to have their primary origin on the epiglottis; (3) lesions that ap- 
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peared to have their origin on the aryepiglottic folds. (Pyriform sinus lesions were 
not included.) A total of 270 patients treated between the years 1935 and 1955 
was analyzed. The youngest patient was 30 years of age and the oldest 86. Cancer 
of the extrinsic larynx occurred most frequently in the fifth and sixth decades. 
Ten per cent of the patients were women. Hoarseness was the most frequent 
symptom in patients with extrinsic cord lesions; sore throat and dysphagia were 


the most frequent complaints of the patients with lesions involving the epiglottis 
and the aryepiglottic folds. The survival of patients treated with irradiation 
therapy was compared with patients treated by radical surgery. Between the 
years 1935 and 1953 radiation therapy was used almost exclusively and a total of 
211 patients was treated. The survival curve of the radiation group (all sub- 
groups included) at the end of 24 months showed that 11.1 per cent of patients were 


‘ 


free of disease, 78 per cent were dead of disease, and the remaining were living with 
disease or dead of other causes. Twenty-nine patients were treated surgically, the 


majority since 1953. The surgery consisted of total laryngectomy or total laryn- 


gectomy plus radical neck dissection. The survival curve of the surgical group of 


patients showed that at the end of 24 months 15 per cent were free of disease, 27 
per cent were dead of disease, and the remaining were either living with disease 


or dead of other causes. | reference. 5 figures. Author's abstract. 


Whough the number of patients treated surgically is small, the lwo year survival 
rale of 44 per cent in this group as compared with a survival rate of only 14.1 per cent 
in the group treated by radiation would seem lo indicate a definile superiority of surgicat 


R. Lam. 


lrealment. 


PLASTIC SURGERY 


re and Skin Homograft Survival in’ Hodgkin's Disease. b. 
KELLY, ROBERT A. GOOD, AND RICHARD L. Varco, Minneapolis, Minn. Surg., 
Civnec, & Obst. 107:505-570, Nov., 1958. 


\ recent report that anergy to delayed allergens was common in Hodgkin's 
disease suggested that patients with the disease might tolerate homografts, since 
the conventional view is that homograft rejection is an immune phenomenon closely 
resembling delayed allergy. To confirm this report, 28 ambulatory patients with 
Hodgkin's disease were skin tested for delayed allergy to a battery of antigens from 
commonly encountered microorganisms: diphtheria toxoid, Sh-SD, mumps virus, 
Trichophyton Gypseum, Candida albicans, and purified protein derivative. Two 
hundred and eight patients not having Hodgkin's disease or malignancy served as 
controls. Sixty-four per cent of the patients with Hodgkin's disease failed to show 
even one positive reaction, whereas only | per cent of the control group failed to 
react. The high incidence of anergy to delayed allergens in Hodgkin's disease was 
thereby confirmed. Small, full-thickness homotransplants of skin were performed 
in 13 of the patients with Hodgkin's disease and followed for periods up to 13 
months. In 2 patients, followed 7 and 13 months respectively, the homografts 
behaved essentially as autografts. [In 3 patients, the homografts were rejected in 
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the usual manner in two or three weeks. In the 8 remaining cases, after good initial 
healing for three to four weeks, a delayed reaction appeared leading to complete 
loss of two grafts and partial loss of the remaining six grafts. It is concluded that 
the homograft rejection reaction is distinctly altered in Hodgkin's disease. The 
results of this study offer support for the view that delayed allergy (delayed hy per- 
sensitivity) plays an important, though not exclusive, role in the rejection of skin 
homotransplants in man. 8 references. 3 figures. 3 tables. Author's abstract. 


This is an interesting and thoughtl-provoking observation. B. P. 


THYROID AND PARATHYROID 


72. An Endocrine Approach lo Thyroid Cancer. Couin G. THOMAS, JR., Chapel 


Hill, N. GC.) Am. Surgeon 24:728-734, Oet., 1958. 


The biologic behavior of certain types of thyroid cancer suggests that the trophic 


hormones for normal thyroid growth and function may also serve as promoting 


factors in the development of human thyroid cancer. Implicit in such a concept is 
inhibition or, at times, reversibility of neoplastic grow th because of this dependence 
upon thyrotrophic hormone and progression of neoplastic growth with continual 
stimulation. Such a concept has direct application in: (1) The management of 
inoperable thyroid cancer, (2) prophylaxis against recurrence following operations 
for thyroid tumors, and (3) prophylaxis in those conditions in which there is an 
increased incidence of thyroid cancer. Suppression of thyrotrophic hormone se- 
cretion may be accomplished by the administration of exogenous thyroid hormone 
in the form of either desiccated thyroid or L-triiodothyronine. Usually between 1 
and 6 gr. of desiccated thyroid or 150 to 200 ug. of triiodothyronine give complete 
suppression of thyrotrophic hormone secretion. Criteria of suppression are in- 
hibition of radioactive iodine uptake by the thyroid and a fall in the endogenous 
thyroid hormone (measured as protein-bound iodine). 33 references. | figure. 
table. Author's abstract. 


This paper is a weleome addition lo the increasing evidence linking the variations in 
the natural history of thyroid cancer with the variations in endocrine stimulus. Slu- 
denls of thyroid cancer who have been long confused and frustrated in trying to har- 
monize the conflicting claims and reports concerning choice of surgical therapy, ils 
lime of application, and end results will welcome the more basie approach of studying 
the disease from the point of view of its biologie habits. ~W. MLM. 


THORACIC SURGERY 


73. Sealene Node Biopsy Clinical Evaluation and Application. seymour w. 
SHAPIRO AND LOUIS T. PALUMBO, Des Moines, lowa. Am. J. Surg. 96:511-514, 
Oet., 1958, 


In a series of SL proved cases of primary carcinoma of the lung, sealene node 
biopsy revealed 19 instances of metastatic carcinoma. ti cases where the nodes 
were not palpable clinically, 8 per cent were positive. In the group of patients who 
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were considered clinically operable, the scalene node biopsy was positive in 10 
per cent of cases. To be of value, the scalene node biopsy must not only be ade- 
quate, the specimen must be adequately examined. This means that the entire 
triangle of fat lying anterior to the scalene muscles and between the jugular and 
subclavian veins and the inferior belly of the omohyoid muscle must be removed. 
The specimen should contain at least four lymph nodes. Adequate examination 
of the specimen requires an interested department of pathology willing to make 
multiple sections. When nodes are palpable in the scalene area, the percentage of 
positive biopsies is high. Tlowever, palpable nodes are not synonymous with 


metastatic carcinoma, as was demonstrated by 2 patients in this series whose 


palpable nodes contained no demonstrable neoplasm. If nodes are palpable on 
one side, it is best to perform a biopsy of these regardless of the site of the pulmonary 
lesion. When nodes are not palpable, the site of the primary lesion governs the 
choice of the side of the scalene biopsy, based on the pulmonary lymphatic drain- 
age. Although this study was not concerned with inflammatory lesions of the lung 
or intra-abdominal neoplasms, scalene node biopsy is useful in establishing a 
diagnosis in these situations also. In inflammatory diseases it is important to 
study the specimen bacteriologically. The information gained from a properly 
performed scalene node biopsy may be an important consideration in the selection 
of patients for thoracotomy and in determining resectability for cure. 12> refer- 


ences. 3 tables. Author's abstract. 


This ts a worth-while procedure lo spare patients with metastases a useless operation. 
/ dimes, the severily of symploms such as obstruction and infection may justify re- 
section in the presence of nodal metastasis. M. MLR. 


Th. Vital Staining of the Thoracie Duct. COHN, WILLIAM LEON, AND 
LAWRENCE H. STRUG, New Orleans, La. Ann. Surg. 148:867-870, Dec., 1958. 


\ rapid, easily performed method for routinely visualizing the thoracic duct 
during intrathoracic or combined abdominothoracic procedures is described as an 
aid in avoiding injury to the thoracic duct during surgical procedures in its vicinity. 
The technique was worked out on experimental animals and has been used suc- 
cessfully on human beings. A 5 ml. ampule of Direet Sky Blue is mixed with 0.2 
ml. of hyaluronidase, and the mixture is injected through a no, 24 to 26 needle into 
the esophageal wall. Toxic effects have not been noted with up to LO mi. injee- 
tions, but generally 3 ml. will suffice. Dye may also be injected along either 
curvature of the stomach in an abdominothoracic procedure. Fifteen to 20 minutes 
should elapse after injection to allow dye uptake by the lymphatics. After this, 
the entire thoracic duct will be visualized and will continue to be filled throughout 
the operative procedure. Repeat injections can be done if necessary. No toxic 
manifestations have been reported. Inadvertent intravenous injection will lead to 
bluish discoloration that the anesthetist may mistake for cyanosis. If the esoph- 
agus cannot be resected the patient may observe a bluish tinge to the skin that 
is not harmful. Following injection, the duct stands out asa bright blue against the 
mediastinal structures, and thus injury can be avoided. By dividing the esophagus and 
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injecting first above the point of division and subsequently below the point of di- 
vision, it was shown that esophagogastric continuity was necessary for dye uptake. 
The dye goes from esophagus to stomach to cysterna chyli to theracic duct. Thus 
a lesion that surrounds the esophagus may block dye uptake, but extensive mobili- 
zation of the esophagus does not. Visualization was possible experimentally in 
cases with a divided thoracic duct, and thus should be helpful in cases of chylo- 
thorax. 8 references. 1 figure.—-Author’s abstract. 


ABDOMINAL SURGERY—HERNIA 


75. Contralateral Inguinal Exploration of Unilateral Hernia in Infants and Chil- 
dren. EDWIN G. CLAUSEN, ROBERT J. JAKE, AND FREDERICK M. BINKLEY, Oak- 
land, Calif. Surgery 44:735-740, Oct., 1958. 


An attempt to determine the advisability of contralateral inguinal canal ex- 
ploration at the time of original hernioplasty repair of a unilateral inguinal hernia 
was made in the following studies: Of 708 consecutive patients with inguinal hernia 
admitted to the Children’s Hospital of the East Bay, 36, or 7.6 per cent, were re- 
admissions for a hernioplasty on the opposite side. A contralateral exploration in 
161 cases of unilateral hernia revealed a high incidence of sacs in infants less than 
6 months of age (73.2 per cent), whereas those more than 2 years of age had an in- 
cidence of 37.3 per cent, indicating spontaneous closure of the processus vaginalis. 
Of 1000 adults with indirect inguinal hernia studied, 212 were bilateral, only 10 
of whom, however, had had the initial operation as children. Ina 10 to 28 year 
follow-up on 97 infants operated on for unilateral hernia, 16 subsequently required 
repair of the opposite side. There was no increase in mortality or morbidity when 
doing bilateral inguinal incisions as compared to unilateral operative procedures. 
The additional degree of surgical trauma did not seem to alter the favorable post- 
operative course. Although 16 per cent had to return for operation on the opposite 
side, it is felt that there will be additional patients who will return later in life. 
Contralateral inguinal exploration should not be done routinely, but is advisable 
only in elective patients whose general condition is excellent, on whom the an- 
esthetic is proceeding satisfactorily, and on whom the original side has been ex- 
pertly and expeditiously completed. 21 references. 7 tables. Author's abstract. 


It would seem that, in competent hands, the last three conditions would nearly always 
be present, and that the authors therefore believe thal the opposite side should usually be 
explored. In many similar institutions, surgery is restricted lo treatment of the known 
hernia. ©. J. B. 


76. Inguinal and Femoral Hernioplasty. The Evaluation of a Basie Concepl. ©. B. 
MC VAY AND JOHN pb. CHAPP, Yankton, 8S. D. Ann. Surg. 148:199-510, Oct., 
1958. 


This paper analyzes a series of groin hernioplasties utilizing the methods previ- 
ously described by the senior author. Two operations are used for groin hernias 
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and the recurrence rates separately reported. Abdominal ring repair is used for 


the small to medium sized indirect inguinal hernia. Reconstruction of the posterior 


inguinal wall is used for all large indirect inguinal, direct inguinal, and femoral 
hernias. The methods are briefly reviewed. A report on 580 patients with hernio- 
plasties who were followed up from | to LL years is given. The inguinal ligament 
was not used in a single instance. Abdominal inguinal ring repair was performed on 
$44 of this group for the simple indirect inguinal hernia, and the recurrence rate 


was 3.2 per cent. The reasons for the recurrences are analyzed, the most significant 
being the missed femoral hernia. In 236 patients, reconstructions of the posterior 
inguinal wall were used for the difficult and recurrent hernias. In this group, 
which usually has a high recurrence rate, there were only two recurrences, a recur- 
rence rate of 0.85 per cent. For this type of operation, the utilization of Cooper's 
ligament as the anchoring structure and the relaxing incision are emphasized. 
references. 3 figures. 5 tables. Author's abstract. 


The excellent resulls speak for the validity of the author's principles. Good lissue, 
shifled and sutured withoul tension, constitutes the fundamental requirement for any 
major repair, The relaring lechnique is possibly the most basie factor of such surgery. 


2. 


—STOMACH AND DUODENUM 


Jejunal Gastroslomy. M. NYHUS, JOHN STEVENSON, THOMAS W. 
JONES, ROBERT V. DE VITO, AND HENRY N. HARKINS, Seattle, Wash. Bull. Soe. 
fut. Chir, 77:251-259, Sept., 1958. 


\n isolated jejunal segment was placed between the anterior stomach and the 
anterior abdominal wall to act as a valve to prevent regurgitation of gastric content 


after gastrostomy. ‘The jejunal-gastric anastomosis was studied experimentally in 


dogs for evidence of jejunal ulceration. Histamine-induced ulceration of the 
jejunal segment adjacent to the stomach could not be demonstrated. The operative 
technique was performed on Lt patients with advanced carcinoma of the hypo- 


yharvny or esophagus. In only | patient was there significant spill of gastrie con- 
r ? 


tent. The patients were able to feed themselves easily through the jejunal stoma, 
and excellent palliation was obtained. 5 references. 3 figures. Author's abstract. 


Iny device thal will add to the comfort of these unfortunate patients is very worth 


while. J. 


Hemodynamics of Gastric Secretion. 
Hill, N.C.) Amn. Surg. 148:537 


R. M. PETERS AND N. A. Womack, Chapel 
990, Oet., 1958. 


In dogs the effects of histamine and adrenaline on gastric blood flow and pattern 
of circulation were carried out. In one group of dogs a cannula was placed in the 
left gastric artery immediately after sacrifice. The stomach was then perfused 
with either adrenaline or histamine. Following this perfusion the vascular pattern 
was outlined with a gelatin rice starch solution or an India ink solution. Adrenaline 
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caused the blood supply to the mucosa to be only scantily visualized, but the sub- 
mucosal plexus was larger and arteriovenous anastomoses could be demonstrated. 
Studies were also made of the gastric acid secretion, arterial, portal, and splenic 
venous pressures, and oxygen saturations. Control levels were established, and 
then in one group of animals histamine was given, in another adrenaline, and in 
the third the vagus stimulated in the chest. Vagal stimulation and histamine 
injection caused an increase in portal and splenic pressures with no change in oxygen 
saturation. With adrenaline, acid secretion was depressed, the venous pressure 
rose abruptly, and oxygen saturations rose to near arterial levels. If enough his- 
tamine was given to cause hypotension, the venous saturations fell and acid se- 
cretion Was absent. These findings suggest that when acid is being secreted the 
capillary perfusion must be increased, and that when acid is not being secreted 
much of the mucosal capillary bed is by-passed. 24 references. 5 figures. 2 tables. 
Author's abstract. 


This study adds valuable information to our knowledge of the relationship belween 
hlood flow and gastric secretion. J. M. W. 


Peplie Uleer Following Portacaval Shunt. 4. 8. CLARKE, S. OZERAN, J.C. 
HART, kK. CRUZE, AND V. CREVLING, Los Angeles, Calif. Ann. Surg. 148: 
551-566, Oct., 1958. 


Five cases of postshunt ulcer are reported from a total group of 62 portacaval 
shunt patients. Four patients had no evidence of ulcers before shunt; the fifth 
had worsening of a preexisting ulcer after shunt. These ulcers appeared within 
nine months after shunt. They were very severe, requiring gastric resection for 
control in | patient and causing death from hemorrhage in 2. None of these pa- 
tients drank alcohol excessively after shunt. It seems probable that the increased 
incidence of benign ulcers in cirrhotic patients persists after shunt, despite relief 
of portal hypertension. In 9 dogs the secretion of acid from a Heidenhain pouch 
was profoundly increased after portacaval transposition, an operation that shunts 
the portal venous blood around the liver but maintains normal parenchymal liver 
function. The average increase in acid output was 344 per cent (range 92-850 
per cent). This increase was markedly reduced by fasting, unaffected by giving 
oral neomycin, and persisted after resection of the gastric antrum. It may be due 
to the increased effect, after shunting of portal blood around the liver, of a humoral 
secretagogue that originates in the abdominal viscera and is normally inactivated 
in the liver. It is attractive to speculate that postshunt ulcers and ulceration 
occurring in cirrhotic patients may be correlated with abnormally increased secre- 
tions of acid by the stomach on the basis of perihepatic shunts, such as was found 


here in dogs. Confirmation by studies of gastric secretion under appropriate 
conditions in these types of patients is required. 28 references. 9 figures. 4 
tables. Author's abstract. 


The authors have made significant observations aboul this perplering problem that 
arises afler the correction of a disabling disorder. J. W. 
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80. Fluorescein String Test for Localization of l pper Gastrointestinal Hemorrhage. 
DONALD W. TRAPHAGEN AND MITCHELL KARLAN, Columbus, Ohio. Surgery 
Oct., 1958. 


\ simple clinical test using a weighted radiopaque marked string, fluorescein 
dye, and an ultraviolet light has been developed for the purpose of locating the site 
of upper gastrointestinal hemorrhage. The string is swallowed, and two hours later 
a radiograph of the abdomen is obtained to establish the exact location of the 
string. The string should be passed to several feet beyond the ligament of Treitz. 
When clinical and laboratory findings indicate that hemorrhage is occurring, 10 
mil. of fluorescein dye is injected intravenously and five minutes later the string is 
removed, The string is then examined for blood and in a darkened room, under 
ultraviolet light, for fluorescein dye. By counting the radiopaque markers, the 
point comparable to the area of fluorescein is identified on the radiograph. The site 
of hemorrhage is thus accurately located. This test has been used on 50 patients 
without complications. In LO patients, the site of hemorrhage that had not been 
previously located by standard diagnostic methods was accurately determined by 
the fluorescein string test. references. figure. Author's abstract. 


This ingenious device could be of real help in difficull diagnostic problems, such as 
bleeding from diverticula of the small or large intestines, which may be suspected bul 


is rarely proved. J. M. NW. 


8. Technical Surgical Factors Which Enhance or Minimize Posigastreclomy Ab- 
normalities. W.e. ABBOTT, H. KRIEGER, AND S. LEVEY, Cleveland, Ohio. Ann. 
Surg. 148:567-593, Oct., 1958. 


Serial roentgenograms following the ingestion of a barium food mixture were 
obtained in a group of normal and postgastrectomized persons in an attempt to 
correlate gastric emptying and small intestinal transit times with postgastrectomy 
abnormalities. Although in a few instances partial obstruction of the efferent 
jejunal loop occurred and the patients exhibited biliary regurgitation, the most 
frequently noted abnormality was the excessively rapid evacuation of gastric 
contents. The normal adult's stomach is completely empty in between 1! to 
3 hours and the head of the barium food column does not enter the cecum within 
two hours. Excessively rapid gastric emptying (15 minutes or less) was seen in 
postgastrectomized patients with large stoma gastroduodenostomies or gastro- 
jejunostomies and also in patients who had not had any stomach resected but had 
a large stoma gastrojejunostomy. Vagotomy did not alter the rate of gastric 
emptying if the pylorus had been resected or by-passed. Patients who have dump- 
ing (excessively rapid gastric emptying) may be asymptomatic or exhibit one or 
more of the following: vasomotor (dumping) symptoms, anorexia and undernu- 
trition, diarrhea, or anemia. It was noted that many patients with rapid gastric 
emptying (dumping) had to alter their eating habits in order to avoid symptoms. 
Although the amount of fat and nitrogen in the stool was occasionally slightly 
above that normally present, the major cause of undernutrition was due to an 
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inadequate caloric intake. A group of patients with severe vasomotor symptoms, 
undernutrition, and often incapacitating diarrhea following a vagotomy and large 
stoma gastrojejunostomy, with or without a subtotal gastrectomy, were reoperated 
on after conservative therapy failed. The anastomosis was converted to a small 
stoma gastroduodenostomy or jejunostomy in patients who had a large stoma 
gastrojejunostomy-vagotomy. These patients were free of symptoms and exhibited 
a substantial weight gain after a more normal gastric emptying time had been 
attained by the establishment of a small stoma. 40 references. 18 figures. 
Author's abstract. 


Further evidence is accumulated by this study to show that there is significantly less 
serious dumping afler the Hofmeister technique than after the Polya, as was pointed 
oul by Custer et al in 1946.—J. M. W. 

82. Gastric Diverlicula, with Special Reference lo Subjective Manifestations. eppy 
pb. PatMerR, New York, \. Y. Gastroenterology 35:106—-108, Oct., 1958. 


Gastric diverticula are uncommon lesions, and, because of unfamiliarity, it is 
possible neither to suggest a distinctive clinical picture nor often to guess how 
much of a patient's illness can be ascribed to a demonstrated diverticulum. Ex- 
periences with 20 patients who had a classic gastric diverticulum (i.e., one arising 
high on the posterior wall, close to the lesser curvature near the cardia) were re- 
viewed in-an effort to assess the symptomatic significance of the lesion. It is 
apparent that most such diverticula are of fair size when first detected and rarely 
grow appreciably when kept under observation for years; therefore, the prepatent 
period must ordinarily amount to many years. Complications are unusuai, and the 
question arises as to just what causes the symptoms to begin. In the present study 
it was concluded that the diverticulum had remained subclinical in 6 of the pa- 
tients, their symptoms being well accounted for by other abdominal disease. The 
other Lt patients had daily high abdominal pain, aggravated by meals. The com- 
plaints were quite nonspecific and in fact were consistent with a great many upper 


abdominal diseases. Their nature suggested that they were due to general upper 


gastrointestinal dyskinesia, the triggering source of irritation being distention of 
the diverticulum. In 6 cases the diverticulum was amputated because of the se- 
verity of the symptoms, with results that were considered good. Simple sympto- 
matic treatment with detailed explanations and support was considered adequate 
for the other patients for the time being, although it was thought possible that 
amputation would be desirable later. | reference. | figure. — Author's abstract. 


This is an important and valuable clinical study and will be of real help in deciding 
which patient should be urged lo submit lo operation for gastric diverticula.J. M. W. 


83. Results of Three Methods of Therapy for Massive Gastroduodenal Hemorrhage. 
Slalistically Valid Comparison. KARLSON, F. ENQUIST, C. DENNIS, 
s. FreRST, Brooklyn, Ann. Surg. 148:594-605, Oct., 1958. 


Three methods of therapy for massive gastroduodenal hemorrhage have been 
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evaluated by assigning the type of therapy each case would receive according to a 
statistically valid method of random sampling. The three types of therapy selected 
were: (1) The nonoperative regimen of Andresen, (2) the immediate operative 
regimen of Stewart, and (3) the selectively operative regimen of Hoerr, Dunphy, 
and Gray. Only patients who had bled sufficiently within seven days of admission 
to reduce their total circulating red blood cell mass to less than 60 per cent of normal 
or the red blood cell count to less than 2.5 million ml. were included for evaluation 
of one of these types of therapy. One hundred and thirty patients satisfied these 
criteria and were treated strictly according to the methods of therapy outlined. 
The mortality rate during the episode of hemorrhage was L4 per cent in each group. 
There was only one death in patients less than 50 years of age (in the “no opera- 
tion” group). In patients more than 50, the mortality rate increased with in- 
creasing age but was the same whether the patient was subjected to operation or 
not. Because | of the patients in the immediate operative group died of cardiac 
failure before the operation could be carried out, the mortality in the group of 
patients actually subjected to immediate operation was LL per cent. Although the 
mortality of operative therapy for a single episode of massive upper gastrointestinal 
bleeding was identical to that of nonoperative therapy, the patient mortality may 
be lower in the operative group because these patients are usually no longer sub- 
ject to further episodes of massive bleeding. No patient who lost less than 10 per 
cent of the caleulated total circulating red blood cell mass died of exsanguinating 
hemorrhage. The majority of deaths in the nonoperative group were from ex- 
sanguinating hemorrhage. The majority of deaths in the patients in the operative 
group were from postoperative complications. 8 references. 12 tables. Author's 
abstract, 


This is a most significant sludy, and the entire arlicle should be carefully digested 
by all surgeons confronted with this problem. J. M.NW. 


—INTESTINES 
81. The Surgical Management of Massive Melena, LeRoy H. STAHLGREN AND L. 
KRAKER FERGUSON, Philadelphia, Pa. Am. J. Surg. 96:515-521, Ocet., 1958. 


When melena occurs alone, the bleeding may arise anywhere from the esophagus 
to the rectum. In the presence of massive melena, operation is advised when the 
bleeding is obviously exsanguinating, persistent, or repeatedly recurring. Many 
of the lesions causing melena can be diagnosed clinically. Their treatment will 
depend on the nature of the disease. In other patients, a diagnosis cannot be 
made by the usual methods. In this group the authors advise diagnostic laparot- 
omy while the bleeding is active and before it recurs too many times. In this 
manner bleeding Meckel’s diverticula, extramural small bowel neoplasms, and so 
on may be discovered. Ifa lesion cannot be found, the highest level of intraluminal 
blood may serve as a guide to the bleeding point. Multiple enterotomies and colot- 


omies are performed, and the adjacent mucosa is intussuscepted into the opening 


in the bowel wall. If the lesion still cannot be found, intestine containing obvious 
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The authors believe, however, that in 
many elderly patients with sclerotic vessels the bleeding arises from rupture of an 
intestinal submucosal artery rather than from the coincidental diverticular disease. 
30 references. 5 figures.-Author’s abstract. 


disease such as diverticulosis is resected. 


Hematochezia (red blood passed by the rectum) should be distinguished from melena 
(larry stool). True melena is indicative of a milder degree of bleeding activity in 
consonance with the similar relationship belween melanemesis and hematemesis. Early 
passage of a nasogastric lube beyond the papilla of Vater is extremely helpful in estab- 
lishing proof that the bleeding originates below the ligament of Trielz. This may 
significantly aller the management.-C. J. B. 


teule Small Bowel Obstruction with Sigmoid Diverticulitis and Its Management. 
GEORGE R. BODON AND BIENVENIDO LAPUS, Rochester, \. Y. Surgery 44: 
631-635, Oct., 1958. 


Acute small bowel obstruction with sigmoid diverticulitis is usually caused by 
adherence or kinking of the lower ileum to the sigmoid. The adhesions may be 
caused by fibrinous exudate or by perforation of the sigmoid diverticulitis leading 
to abscess formation. The small bowel forming part of the abscess wall may be- 
come kinked. These complications will occur in cases of acute diverticulitis or 
acute exacerbations of chronic recurrent diverticulitis. The clinical picture will be 
that of an acute small intestinal obstruction on a mechanical basis with the addi- 
tional signs of acute sigmoid diverticulitis. A review of 112 cases of diverticulitis 
at the Rochester General Hospital revealed 4 such cases. The relief of small bowel 
obstruction can be accomplished in several ways, depending on the underlying 
pathology. Conservative measures, if not successful within a limited time, will 
have to be followed by operative approach. Surgery will have to be tailored to the 
existing findings. Diverting colostomy alone will not solve the problem of the 
associated small bowel obstruction. 4 references. 3 figures. Author’s abstract. 


Small bowel distention, disproportionate to that of the colon, in the presence of a 
process diagnosed as sigmoid diverticulitis, should suggest the situation described. The 
ileum may form an omega loop and function as an omentum, enclosing a diverticular 


abscess 


—LIVER AND BILIARY TRACT 


86. Imporlance of Early Operation in Congenital Alresia of the Extrahepatic Bile 
Duels. Report of Ten Proved Cases. ©. EDWARD SCHNUG, Spokane, Wash. 
Ann. Surg. 148:931-936, Dee., 1958. 


Congenital atresia of the extrahepatic bile ducts, although a rare anomaly, is 
still the most common cause of obstructive jaundice in the newborn. [tis an 
anomaly that in many cases is not amenable to surgical correction, but in a sig- 
nificant number of cases it can be corrected by early operation. A positive diag- 
nosis of congenital atresia of the extrahepatic bile ducts is usually not possible 
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Without operation. The conditions that closely simulate obstructive jaundice due 
to biliary atresia are jaundice resulting from obstruction of the ducts due to in- 
spissated bile and the intracellular liver disease known as neonatal hepatitis. 
With detailed laboratory studies, combined with prolonged clinical observation, a 
positive diagnosis usually is not established. It is during the period of prolonged 
observation that changes occur in the liver that make surgical treatment of a 
correctable anomaly unsuccessful. It was definitely demonstrated in the cases 
reported in this communication that liver damage occurs early and is often marked 
at 6 weeks of age. Other investigators have also noted the early appearance of 
cirrhosis in infants with biliary atresia. If surgery is unduly delayed, the mor- 
tality rate is high due to the liver pathology. Death may be the result of liver 
failure in the immediate postoperative period. Later in the postoperative course, 
it is usually the result of bleeding due to portal hypertension and bleeding varices 
or to hypersplenism. The other limiting factor in the treatment of the anomaly 
is the nature or extent of the atresia. Uf sufficient extrahepatic duct remains to 
make it possible to establish a communication between the duct and the intestinal 
tract, the anomaly is classed as correctable. Approximately 20 to 25 per cent of 
the cases reported since 1950 have had correctable lesions. Of the 68 correctable 
cases reported since 1950, only 24 have been reported as cured. \ total of 39 
successfully treated cases has been recorded in the literature. [Tt is the author's 
policy to advise operation if at | month of age the cause of the obstructive jaundice 
is still not definite. The utilization of operative cholangiography and liver biopsy 
when indicated is important. If a correctable anomaly is found, an anastomosis 
between the remaining duct, or the gall bladder if it is in continuity with a com- 
municating duct, and the duodenum is made. 11 references. | figure. 2 tables. 
abstract. 


If neonalal jaundice persists for two weeks, every effort must be made lo establish a 
diagnosis, including a small incision in the right upper quadrant that will permit 
cholangiography and hepatic biopsy. If definitive repair of an atresia is possible, it 
can be carried oul a few days after all the diagnostic data are available. William WD. 


GENITOURINARY SURGERY 


87. Sublotal Cysteclomy and Total Bladder Regeneration in Treatment of Bladder 
Cancer. KROGER BAKER, TIMOTHY KELLY, TIMOTHY TEHAN, CHARLES PUTNAM, 
AND EDOUARD BEAUGARD, Washington, J.ALMLAL 68:11 78-1185, 
Nov. 1, 1958. 


This paper presents collected data from the authors’ experience in the treatment 
of bladder cancer of all stages and grades by subtotal cystectomy. The operation 
has been evaluated from two aspects: first, rationale for its use and, second, 
clinical data concerning bladder regeneration. Subtotal cystectomy is essentially 
a large segmental resection. The cancer-containing bladder wall, perivesical fat, 


and adjacent peritoneum are surgically removed. Besides fulfilling the require- 
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ments for good cancer surgery, this procedure allows for the ultimate return of 
normal vesical function. [t appears to be a more adequate cancer operation than 
transurethral resection. Total cystectomy, because of its associated higher mor- 
tality and significant renal complications, is unnecessary and too radical. The 
subtotal operation is preferred even in patients with cancer so far advanced that 
the operation must be regarded simply as palliative, removing a mass that is a 
source of pain and hemorrhage. Total bladder regeneration oceurs in both the 
dog and human. This regeneration into the form of a hollow viscus is due to an 
unknown chemical inductor in the connective tissue matrix immediately beneath 
the terminal ends of the adjacent ureters or both. From a clinical standpoint, 
regeneration always occurs unless the urine is diverted from the area. The bladder 
epithelium, musculature, and serosa develop from the totipotent mesenchymal- 
fibroblastic cell. The newly formed viscus acts as a normal bladder because of 
the redevelopment of its own intrinsic musculature. Bladder capacities of up to 
110 ml. were attained. These patients had the distinct advantage of being able 
to void via normal channels rather than using urinary or colostomy collection 
bags. 6 references. 8 figures. — Author's abstract. 


The authors present interesting confirmation of previously reporled observations on 
bladder regeneration, bul their operation for infiltrating cancer has nol been generally 
accepled. Ils desirability in cases of superficial tumors is open to serious question, 
for it appears far more radical than is necessary. In cases of deep tumors il cannot be 
erpected lo provide five year survival rale superior lo that afforded by radical cystec- 
lomy, and this is known to be low. Furthermore, when the urelers are divided and re- 
allached by the authors’ method there seems to be a high postoperative incidence of 
reflur and progresswe hydroureteronephrosis. MW. J. J. 


VASCULAR SURGERY 


88. A Clinical and Laboratory Comparison of the Effects of Commonly l sed Vaso- 
dilator Drugs on Arterial Diseases. 3. M. STALL WORTH, WILLIAM H. LEB, 


CHARLES BELISLE, AND DANIEL B. NUNN, Charleston, S.C. Am. Surgeon 24: 
TOO-708, Oct., 1958. 


Fifteen patients with representative peripheral vascular disease had detailed 
laboratory studies made before, during, and after the infusions of four commonly 
used vasodilators (nylidrin hydrochloride, benzylimidazoline hydrochloride, azap- 
etine, isoxuprine). Although none of the drugs showed consistently good results 
in all types of vascular disease, azapetine and benzylimidazoline hydrochloride 
proved most effective in the majority of the patients, especially from the detailed 
plethysmographic and temperature studies. There was excellent correlation be- 
tween the effects of these drugs on the conjunctival vessels and the small vessels 


in the extremity, thus affording an easily accessible source of photographable 


vessels to be used in the testing of vasodilator groups. Azapetine and benzylimid- 
azoline hydrochloride produced dilatory effect predominantly on the skin and on 
the digital arteries; thus they offer maximum benefit in patients with Raynaud- 


OBSTETRICS AND GYNECOLOGY July-seplember 1959 ° 167 


‘eh 
by: 
ile 


like phenomenon and minimum benefits in those patients with generalized arterio- 
sclerosis. None of the four drugs produced significant changes in the temperature 
of the gastrocnemius muscle. The effects of the drug on patients with Buerger’s 
disease were in direct proportion to the amount of arterial spasm present. [1 
references. 5 figures. Author's abstract. 


89. Failure of Equine Arterial Helerografts Treated by Controlled Peptic Proteolysis. 
WILLIAM T. NEWTON, A. HAROLD RAY, AND HARVEY R. BUTCHER, JR, St. 
Louis, Mo. A.M-LA. Arch. Surg. 24:796-803, Nov., 1958. 


Previous work showed that it was possible to alter the antigens of horse carotid 
arteries by partial digestion with pepsin. It was found that digestion in 0.1 per 
cent crystalline pepsin in acid buffer for 48 hours at 5 C. and then two hours at 
37 C. gave the maximum digestion consistent with maintenance of the strength of 
the arterial wall. These partially digested arteries functioned satisfactorily as 
heterografts to canine abdominal aortas, whereas untreated horse arteries were 
usually failures. Consequently, equine carotid arteries treated in this fashion were 
frozen, sterilized with cathode radiation, and used as femoral artery by-pass grafts 
in 16 patients. Of these grafts, six were immediate technical failures, two later 
became occluded, and development of multiple saccular aneurysms required ex- 
cision of the remaining eight grafts. The longest functional survival was 26 mouths. 
Rapid dissolution of the heterograft: was noted microscopically in’ the excised 
specimens. No specific precipitable antibody could be found in the sera of these 
patients. However, several sera showed Forssman antibody, and almost all had 
a high titer of horse red blood cell agglutinins. Suecess of the heterografts in dogs 
might be related to their failure to produce Forssman antibody. This suggests 
that an animal capable of Forssman reaction should be used in evaluation of 
heterografts for use in man. 1 references. 5 figures. 3 tables.——Author’s abstract. 


OO, Five Year Observations on Unsupported Fresh Venous Grafts of the Aorta in 
Dogs. JOUN BE. JESSEPH, THOMAS W. JONES, LESTER R. SAUVAGE, EDMUND A. 
KANAR, LLOYD M. NYHUS, AND HENRY N. HARKINS, Seattle, Washington. 
Surg., Gynec, & Obst. 107:623-630, Nov., 1958. 


In essence, this paper contains the details of, and conclusions drawn from, a 
long-term study of five vein-to-aorta grafts in dogs. The autogenous vein grafts 
and one homologous vein graft were placed in the abdominal aortas of mongrel 
dogs, using standard surgical techniques. For the ensuing five years the animals 
were observed, and at appropriate intervals the status of the grafts documented by 
aortography. After sacrifice of the animals (approximately five years and one 
month after grafting), the implanted grafts and recipient vessels were carefully 
studied. All implanted vessels served as excellent functional replacements, without 
occlusion. Two of the four underwent significant aneurysmal dilatation, which did 


not, however, impair function. No animal died prematurely or developed graft 


complications. Microscopically, the implanted venous segments were found to 
have undergone “arterialization,” with wall thicknesses equal to that of the host 
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aorta. Although it is recognized that the current preference of material for major 
arterial replacements is heavily in favor of Teflon prostheses, the authors feel there 
are instances in which autogenous venous segments may serve better. Further, 
recent and continuing developments in chemical modification of autogenous and 
homologous tissues may well extend their usefulness. 3 references. 6 figures. | 
table. Author's abstract. 


ORTHOPEDIC SURGERY 


91. Giant Cell Tumor of Bone. BRADLEY L. COLEY, NORMAN L. HIGINBOTHAM, 
AND TATSUMI KOGURE, New York, N.Y.) Am. J. Surg. 96:479-491, Oct., 1958. 


The authors point out that earlier series of giant cell tumor of the bone ap- 
parently included a number of examples of what are now called aneurysmal bone 
cyst. Of particular interest in their series of 108 cases is the group of 15 malignant 
giant cell tumors described in detail. Of these, 1 were considered malignant from 
the outset and LL as a result of subsequent transformation from benign to malig- 
nant. Of these Il cases, 8 died: 5 with pulmonary metastases, | of extensive 
local recurrence and pulmonary embolism, and in | the cause of death was unknown. 
The five year survival rate of 11 determinate cases was 35 per cent. The longest 
interval in the transformation from benign to malignant was five years; the shortest 
was two months. Regarding the treatment of this unpredictable lesion, in which 
recurrence often follows both surgery and irradiation, the authors suggest the 
following criteria: (1) Conservative surgery for accessible tumors, that is, about the 
knee, wrist, ankle, or shoulder; (2) resection of the tumor-bearing portion of bone 
if possible (with an excellent prospect of cure), otherwise curettage, chemical 
cauterization, and bone chip implantation; (3) should recurrence take place, a 
second curettage is justified, and if tissue from this second operation presents the 
same “benign” histologic features as were seen in the first specimen one can await 
results since some of these second curettages are successful. However, should the 
pathologist report a definite change in the stroma, that is, “aggressive” or “border- 
line,” another recurrence may be expected, for which radical surgery would be 
required. If the microscopic features are those of a malignant (grade IIL) tumor, 
amputation should be performed promptly. We have no evidence that radiation 
can control a malignant giant cell tumor. For those tumors that are surgically 
inaccessible and for which radiation is employed, a tumor dose of 2800 to 3000 
roentgens should seldom be exceeded. If this fails, amputation must be con- 
sidered. Curettage following failure of radiation is not recommended; neither is 
radiation generally desirable following failure of curettage. Resection for recur- 
rence following primary radiation is sometimes successful. In fact, the authors 
recommend a wider employment of resection as an alternative to currettage, since 
the former method has yielded a lower recurrence rate. They know of no case in 
which adequate resection of a benign giant cell tumor performed as the primary 
treatment was followed by recurrence. 42 references. 17 figures. 7 tables. 
tuthor’s abstract. 
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This study strongly indicales the need for long-lerm follow-up studies in those 
patients with benign giant cell tumors in which total local resection is nol possible. 
If there is roentgen ray evidence of tumor recurrence, further exploration for re-evalua- 
lion should be carried out immediately. If tissue study shows evidence of increased 
cellular activity, amputation should then be performed... R. M. 


BOOK REVIEWS 


Antibiolies Annual, 1958-1959. 4. WELCH AND F. MARTI-IBANEZ, editors. New 
York. Medical Encyclopedia, 1959. 1107 pp. 245 illus. $12.00, 


This book records the proceedings of the Sixth Annual Symposium on Antibiotics 
held on October 15 through 17, 1958, in Washington, D.C. The major portion of 
the book consists of the various papers presented at the meetings. Of particular 
interest to the reader are the first 50 pages, which relate the opening sessions of the 
symposium, celebrating the thirtieth anniversary of the discovery of penicillin and 
the tenth anniversary of the introduction of the broad-spectrum antibiotics to 
clinical medicine. Such well-known figures as Dr. Félix Marti-Ibaiez, Sir Howard 
W. Florey, Dr. Selman Waksman, and Dr. Henry Welch discuss some of the 
major contributions to the history and development of antibiotics and share with 
the reader a look into the future of the antibiotic age. The 77 papers in the book 
emphasize the expanding scope of the antibiotic field, including recent investi- 
gative work on the effects of certain antibiotics on viral and fungal diseases and on 
tumors. \ number of the papers reveal the progress being made with new anti- 
biotics such as vancomycin and ristocetin in combatting severe staphylococcal 
infectious. Other major papers deal with the latest laboratory and clinical work 
on certain of the newer antibiotics such as kanamycin. This reviewer feels that 
the book is a valuable reference, as well as a source of general information, for 
both clinical and laboratory workers interested in the most recent developments in 
the field of antibiotics. Cloyde L. Fausnaugh. 


Terthook of British Surgery, vol. 2. HENRY SOUTTAR AND J. C. GOLIGHER (editors). 
London, England, and Fairlawn, \. J.) Wim. Heinemann and Essential Books, 
1958. 691 pages. 319 illus. $24.75. 


This, the second of four volumes, is as excellent as volume |. The editors aimed 
to compile a clear and succinet account of the present position of surgery in its 
several fields, and they have attained this for the most part. Their success results 
from the contributions of many authors, each of whom is an outstanding surgeon 
in his own particular branch of surgery. The book is particularly outstanding 


because most of the authors bring out the important details essential to adequate 


understanding of a disease and competent care of the patient. However, some 
sections of the book fail to give adequate references to other opinions and more 
detailed investigation of information concerning procedures described. This is 
particularly true of the chapter on the surgery of the heart and great vessels, which 
has no bibliography or references whatsoever. In many areas of surgery where 
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there are markedly divergent methods of surgical treatment, the authors have 
presented a very rational and reasonable approach obviously based on extensive 
experience and sagacious consideration. The discussion of the treatment of mixed 
tumors of the parotid gland is an example of this approach. 


There are a few inconsequential inconsistencies between roentgenographs and 


descriptive line drawings.-Loren C. Winterscheid. 


Human Dissection: Its Drama and Struggle. 4. M. Springfield, Charles 
C Thomas, 1958. 310 pp. $6.50. 


This book should appeal to the lay reader as well as to the professional anatomist, 
It includes a detailed index as well as an excellent bibliography at the back of the 
book. The illustrations are well chosen and interesting. 

It is a history of human dissection from primitive concepts in ancient civiliza- 
tions to the present in civilized communities. Important personages in the history 
of anatomy, such as Andreas Vesalius, Sylvius, and others, are adequately por- 
trayed. There is an extensive account of the development of anatomy in this 
country, particularly in the east and midwest before 1890, and then a modern sum- 
mary of the situation in the entire country. 

There is good coverage of the interesting period of the development of modern 
law concerning dissection in Great Britain. The section on the Burke and Hare 
case includes a list of the numerous literary references to this most important event, 
Without intending any criticism of the list, which is most comprehensive and 
Which includes such works as Dickens’ Tale ef Two Cilies and Stevenson's The 
Body Snatchers, the reviewer feels that Dylan Thomas’ The Doctor and the Devils 
might also be included. This play is based almost in its entirety on the story of 
the resurrectionists, and the characters are connected with Burke and Hare. 

To this day it is very hard for medical schools to obtain bodies. Although in 
Great Britain the Warburton Anatomy Act of 1832, enacted four years after the 
murder of Burke and Hare, regularized the distribution of bodies, and although 
there are similar laws in this country, the situation remains quite urgent. In the 
average medical school today, only half as many bodies are available for gross 
anatomy as there were 34 years ago. This may not be a critical reduction, but it 
must in the long run be reflected in a decreased knowledge of anatomy by the 
medical student. 

This is an extremely interesting book, important to the fields of history of medi- 
cine, anatomy, and medical education, as well as interesting historical reading for 
the lay reader. Henry N. Harkins. 


Erternal Collimation Detection of Intracranial Neoplasia with Unstable Nuclides. 
G. M. SHY, R. B. BRADLEY, AND W. MATTHEWS, JR. Edinburgh, Scotland, and 
London, England. E. & S. Livingstone, 1958. 144 pp. 98 illus. $7.00. 


This monograph consists of fifteen chapters. The first nine chapters are rather 
technical, covering in detail the physics of collimation and discussing its history, 
collimators, the crystal and photomultipliers, scintillation spectrometry, the scan- 
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ner, choice of isotopes, operation of the scanner, the normal scan, and the abnormal 
scan. 

The last five chapters deal with lesions of the centrum ovale and basal ganglia, 
of the convexity, of the posterior fossa, of the temporal lobe, of the parasagittal, 
sellar, and parasellar area, and, last, with vascular and inflammatory lesions. 
Reproductions of typical “scans” are presented to demonstrate lesions of each of 
the areas mentioned. The last chapter discusses the fact that vascular and in- 
flammatory lesions can also result in “positive scans.” 

The authors predict that after a five year follow-up the accuracy of the col- 
limation technique will be close to 80 per cent, that it approaches the usefulness 
of air contrast studies in determining the presence of cerebral neoplasms, and that 


the technique should gain wide acceptance as a neurosurgical diagnostic aid. 


Kldon L. Foltz. 


Bone Tumors, ed. 2.) Louris St. Louis, Mo. \. Mosby Co., 
1959, 102 pp. 220 illus. $12.00, 


All those who have used the first edition of this book will find themselves com- 
fortably at home in the second. Most of the chapters remain unchanged except 


for the addition of case reports from the author's ever-increasing experience. 
Bibliographies have been brought up to date. 

The two and a half page “Foreword to Pathologists,” in which the author stresses 
the difliculties entailed in the histologic diagnosis of bone lesions and the relative 
unreliability of the needle biopsy, is of great interest. In the author's opinion, 
the correct diagnosis often rests on the interpretation of the clinica, history and 
the radiologic findings, as well as the histologic sections, and a diagnosis should 
not be attempted without all three. This caution is repeated throughout the text, 
as is the warning against the tendency to overdiagnose bone tumors. The fre- 
quency with which less malignant or benign lesions are diagnosed as Ewing's 
tumor or osteogenic sarcoma and ablative therapy is instituted should make every 
orthopedist and pathologist think. 

The chapter on osteogenic fibroma of bone has been replaced by one entitled 
“Benign Osteoblastoma.” The tumors previously called ‘osteogenic fibroma” and 
“other osteoid tissue-forming tumors” are included in this category. The author 
suggests that all benign osseous tumors other than the osteoma and the osteoid 
osteoma logically fall into this grouping, including the osteoblastic osteoid tissue- 
forming tumor of Jaffe and Meyer and the giant osteoid osteoma of Dahlin and 
Johnson. 

Appendices | and 2, entitled “Non-neoplastic Lesions of Bone Which May Be 
Mistaken for Tumors” and “Tumors of Synovial Joints, Bursae and Tendon 
Sheaths,” seem to be an afterthought, yet the excellent brief presentation of these 
often-contused lesions considerably enhances the usefulness of the text. 

The author is to be congratulated for his clear, concise presentation of a diflicult 
and changing subject and for the presentation of the various opinions when there 
is disagreement regarding the nature of a lesion. D. Kay Clawson. 
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obstetries abstracts 


NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


62. The Young Primipara, wavrer s. CLOUGH, Boston, Mass. Obst. & Gynec. 
12:373-381, Oct., 1958. 


In an effort to learn more about the young primipara, the records were reviewed 
of all primiparas who were sixteen years of age or younger at the time of delivery, 
and who delivered at the Boston City Hospital during a recent four year period. 
\ comparison was made with another group of primiparas between the ages of 
21 and 25, inclusive. Comparisons were also made between colored and white 
and between single and married primiparas. During the four year study period, 
there was a 46 per cent increase in young primiparity, which represented a true 
increase since it cannot be accounted for solely by the slight yearly rise in total 
deliveries. Whatever advantage, psychological or otherwise, that marriage has, 
it did not appear to exert any significant role in influencing the primipara’s course. 
Age played an intermediate role. The young primipara went beyond her expected 
date of confinement more often than the older primipara. Pre-eclampsia and es- 
sential hypertension were found more frequently in the younger-aged group in 
white patients, although no such relationship existed with colored patients. In 
general the young primipara had fewer prenatal complications but more post- 
partum complications than the older primipara. There was no apparent influence 
of age on duration of labor. White primiparas gained excessive weight about 
twice as often as did colored primiparas. At each corresponding gestational age 
of the mother at the time of delivery, babies of colored primiparas weighed slightly 
less than babies of white primiparas. Colored patients in both the young and the 
control groups had a higher incidence of essential hypertension than did white 
patients in the corresponding age groups. Labor in colored primiparas was an 
average of an hour or more shorter than in the white. Postpartum infection oc- 
curred more frequently in the colored patient. 5 references. 1 figure. 8 tables. 
tuthor’s abstract. 

In our experience, most complications occur in the 11 lo 13 year age group of young 
primigravidas.  Afler the age of 14 years, there is less cephalopelvic disproportion and 
incidence of cesarean section, The incidence of severe pre-eclampsia is quite high in 
this group of patients and is most common in the colored patient. M. L. MeCall. 


PATHOLOGIC: PREGNANCY 
63.  Voleulus Complicating Pregnancy and Puerperium. Report of Three Cases 
and Review of Literature. W. BENSON HARER, JR., AND W. BENSON HARER, SR., 
Darby, Pa. Obst. & 12:399-106, Oct., 1958. 
\ review of 30 cases of volvulus complicating pregnancy and puerperium is 
presented along with 3 new cases that were analyzed and compared with previous 
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studies. Intestinal obstruction is an exceedingly rare but serious complication of 


pregnancy. Adhesions are the most common cause, but volvulus is found in one 
fourth of the cases. Volvulus is particularly dangerous because the closed loop 
obstruction leads to more rapid deterioration. The most frequent site of volvulus 
was the sigmoid colon, comprising about half the cases. Important factors in 
pathogenesis include adhesive bands at the site of torsion, congenital anomalies of 
the bowel. abnormal bowel motility, and pregnancy itself. Volvulus occurs more 
commonly in later pregnancy. It is suggested that the enlarged uterus and tense 
abdominal wall decrease the space available for the bowel, so that once a loop of 
bowel undergoes torsion spontaneous restitution is prevented. Diagnosis is quite 
difficult. The triad of pain, vomiting, and obstipation warrants careful evaluation. 
A scout film of the abdomen may show evidence of obstruction, but repeated films 
may be necessary. Successful management requires laparotomy as soon as pos- 
sible. Surgical procedure may be varied according to the findings and may range 
from simple detorsion of a viable loop of bowel to resection of a gangrenous loop 
with anastomosis. Cesarean section may be a necessary preliminary procedure to 
permit adequate exposure for bowel surgery. No fetal loss has been reported when 
operation did not require cesarean section. Two thirds of patients in the last 
trimester had associated false or true labor. Delay to permit vaginal delivery con- 
tributed greatly to maternal and fetal mortality. In recent cases maternal mor- 
tality has been 20 per cent with fetal mortality of 31 per cent. 37 references. 6 
tables. Luthor’s abstract. 


61. Intrauterine Deaths. EDWARD \. BANNER AND HERBERT kK. BEUTLER, Roch- 
ester, Minn. Obst. & Gynec. /2:661-669, Dec., 1958. 


\ study has been made of 190 intrauterine deaths, as recorded at the Mayo Clinic 
during a 10 year period. Each death followed a definite diagnosis of intrauterine 
life. The principal causes of these deaths are listed. Almost all fetuses will de- 
liver within two weeks after intrauterine death. Induction of labor is usually not 
necessary, but arrangements should be made for replacement of excessive blood 
loss. Of the patients in whom intrauterine death of a fetus is caused by abruptio 
placentae, approximately 60 per cent will require blood replacement. Early de- 
livery after control of toxemia seems to be the only hope when severe toxemia 
develops in the later weeks of pregnancy. Primigravidas especially seemed to be 
susceptible to the development of early toxemia and intrauterine death. — In- 
trauterine death among women with severe diabetes is not uncommon.  lUsuatly 
it occurs between the thirty-fourth and thirty-sixth weeks of pregnancy. Most of 
the infants, at this stage, are of average weight. The diabetic age of these mothers 
is generally high. The length of time a dead fetus is retained in utero does not 
necessarily influence the degree of postpartum hemorrhage sustained by the 
mother. 17 references. | figure. 6 tables. Author's abstract. 


The paper from which the above summary ts taken is an important statistical con- 
fribution because tt deals with accurate lime elements as related lo causes of fetal death. 
The greater number of such deaths occurred between the thirty-fifth and thirty-ninth 
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week of felal life. Since this is the period when incompatibililies in Rh factors, 
foremias, and placental abruplions are the most common contributors to intrauterine 
death, early recognition of such stales offers the one and only chance to save a fetal life 
and therewith contribute to maternal happiness. The paper also discusses many other 
less common causes of fetal death.—L. A. FE. 


ECTOPIC: PREGNANCY, HYDATID MOLE, 
CHORLIONEPITHELIOMA 


65. Ruplured Pregnant Rudimentary Uterine Hern. MELVILLE L. Copy, Houston, 
Texas. Obst. & Gynec. 12:430-432, Oct., 1958. 


\ 27 year old Negro, gravida 2, para 1, was admitted to the hospital at 36 weeks’ 
gestation complaining of intermittent lower abdominal pains with associated vomit- 
ing. The pain became constant in the lower midabdomen. Four and a half hours 
following admission she went into profound shock rather suddenly. Immediate 
blood replacement was started and laparotomy performed. In the blood-filled 
peritoneal cavity, a ruptured, thick-walled, right rudimentary horn of the uterus 
with the placenta attached to its inner surface was found. A dead male fetus, 
weighing | pounds, 24 ounces, was under the right costal margin. The right round 
ligament was attached to the right of this rudimentary horn, a factor diagnostic 
of rudimentary horn. The horn was excised from its uterine attachment, leaving 
in its fimbriated extremity. There was no communication between the rudimentary 
and main horns. Transmigration of the ovum had to have occurred. Since L911, 
eighteen cases of rudimentary horns have been reported in the English literature. 
The ages ranged from 19 to 45 years. Surgery was performed at from five weeks’ 
gestation to 20 years postpartum. Internal hemorrhage was a major complication 
in 7 patients. There was but | maternal death, which occurred before a physician 
was consulted. Five of the 7 ruptures occurred at from 16 to 20 weeks’ gestation. 
More rudimentary horns were on the right (a ratio of IL to 6). Pregnancy brought 
the condition to light in all but | case. It was concluded that: (1) An obstetric 
emergency is a strong possibility when pregnaney occurs in a rudimentary horn. 
(2) Correct diagnosis before surgery or autopsy is virtually impossible. (3) The 
probable sequence of events is as follows: Labor commences in the crowded rudi- 
mentary horn, usually before term; there being no natural opening for the egress 
of the fetus, the wall is almost certain to rupture) with massive hemorrhage and 
loss of the baby: where labor does not ensue, the pregnancy is carried beyond term 
with probable death of the fetus. (4) Abnormal positions will be frequent. (5) 


The operative procedure of choice is removal of the rudimentary horn in its en- 


tirety. including its fimbriated extremity, to prevent subsequent ectopic gestation. 
11 references. 1 table. Author's abstract. 

Some of the unfortunate anomalies of the genital system, although frequently asso- 
cialed with dire complications, sometimes serve to erplain mysteries that puzzle us. 
For example. a significant number of patients with rudimentary uterine horn have 
erlernal endometriosis, a point oflen ciled as evidence in favor of Sampson's theory of 
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the eliology of this disease. In the unusual case reported here, transperitoneal migra- 
lion of the ovum was necessary, although we still cannot be certain of the eract site 


where fertilization look place-—M. L. MeCall. 


PATHOLOGIC: LABOR INCLUDING OPERATIVE OBSTETRICS 


66. Fibrinolytie Disease in Both Mother and Newborn. G. WH. VALENTINE, Ontario, 
Canada. Obst. & Gynec. 12:162-166, Oct., 1958. 


\ woman aged 38 who had shown no signs of toxemia was delivered at term by 
cesarean section for antepartum hemorrhage. She showed the syndrome com- 
monly known as afibrinogenemia or hypofibrinogenemia. One hour after start 
of the bleeding, her fibrinogen level, estimated by the method of Ratnoff and 
Menzie, was 15 mg. per cent and the clotting time on the addition of thrombin 
(Fibrindex test) was infinite. She was treated immediately after delivery with 
fibrinogen. The bleeding stopped, recurred in 10 hours, but stopped again after 
more fibrinogen. Her fibrinogen level did not approach normal for a week. Twenty- 
four hours after birth, the baby showed signs of cerebral damage and multiple 


ecchymoses. The fibrinogen level was 7.5 mg. per cent, and there was no clot on 
the addition of thrombin. A very potent fibrinolysin was found in the blood of 
both mother and baby. The baby was treated with ACTH. Seven hours later. 
the Fibrindex test showed clot at 75 seconds and the fibrinogen level was 33 meg. 
per cent. The levels did not return to normal for a week. The value of ACTH 
is discussed. The commercially prepared fibrinolysins, Streptokinase and Strepto- 
dornase, were added to normal blood with a fibrinogen content of 294 mg. per cent. 
After one hour, this blood failed to show clot on the addition of thrombin in the 
Fibrindex test and the fibrinogen content had apparently fallen to 65 mg. per cent. 
A fibrinolysin can account for the hypofibrinogenemia syndrome of pregnancy. 
It can appear in the newborn causing a bleeding state. A fibrinolysin can greatly 
reduce the “fibrinogen level” as estimated by certain methods, although fibrinogen 
may in fact be present in normal amount. 12 references. 2 tables. uthor’s 
abstract. 


The hematological aspects of obstetrical complications have become important in 
modern practice bul still present a number of unsolved mysteries. Hypofibrinogenemia 
is most often encountered in association with severe abruptio placenta but may also be 
seen in patients with prolonged intraulerine felal death, amniolic fluid embolism, and 
occasionally with severe loremia of pregnancy per se. Furthermore, when there ts 
significanl hemorrhage with excessive demand upon the clotting mechanisms of the 
body ,a relative hypofibrinogenemia may develop. In this case the antepartum hemor- 
rhage may well have been the precipitating factor in the hypofibrinogenemic stale fol- 
lowed shortly by the development of fibrinolysin. It has been the experience of this 
commentator that the rapid methods for fibrinogen determination presently emploved 
are nol as reliable as the simple clot observation test (using 5 ml. of blood in a clean. 
dry, 15 ml. lest tube; clolling takes place normally in 6 to 10 minules). Lysis of this 
clot in 30 to 60 minutes usually indicales the presence of a fibrinolysin. 


The patient 
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ordinarily responds well if no less than 4 Gm. of fibrinogen are given and repeated 
as oflen as necessary al a rapid rate as long as elotting time is prolonged. When 
fibrinolysin is present, an initial dose of 200 mg. of hydrocortisone should be given 
intravenously, followed by intramuscular dosage of 100 mg. every four hours for the 
firs! 24 hours. Following this, the dosage may be decreased 100 mq. /day. 


PATHOLOGY OF NEWBORN 


67. Early Jaundice in the Newborn. Aids lo Delection. PRED H. ALLEN, 
Boston, Mass. New England J. Med. 258:1302-1303, June 26, 1958. 


Anything that improves the ability of nursery personnel to detect early jaundice 
is certain to result in lives saved and brain damage prevented. Early jaundice 
(first day) usually leads to severe jaundice, a major problem because bilirubin in 
high concentration is toxic to the brain, whether the cause is ABO or Rh erythro- 
blastosis fetalis, too much vitamin Kk, hemorrhage, or certain infections, and re- 
vardless of the age or maturity of the infant. Severe hyperbilirubinemia and brain 
damage are preventable by the timely use of exchange transfusion of compatible 
blood. No other method is of value. But for treatment to be effective recognition 
of the problem must be prompt. All newborn infants should be examined for 
jaundice two or three times a day during the first two days of life. It is suggested 
that the bassinet carry a special tag or sticker, which should be removed when the 
infant reaches 36 or 48 hours of age. Lighting is critical: a two bulb fixture is 
recommended, containing one 15 watt G. E. deluxe cool white fluorescent bulb and 
one 15 watt G. FE. standard warm white fluorescent bulb, held no more than 18 
inches above the skin. Blanching of the skin of cheek or forehead is usually helpful 
and may be done with a strip of polished Lucite 12 inches by 34 inch by '4 inch, 
which can be cleaned with a benzalkonium-soaked sponge. Author's abstract. 


Dr. Heyworth Sanford feels that whenever the bilirubin of a newborn rises above 5 
mg. per cent in cord blood, or above 10 mg. in the serum, during the first 48 hours of 
life. the infant should have an erchange transfusion. He feels further that this is one 
of the most important tests, if not the only reliable lest, as to when exchange is desirable. 

William FF. Wengert. 


68. Hyaline Membrane Disease. EDWARD B. CANTOR, MELVIN SILVERMAN, KAMEL 
BALADI, AND LOUIS J. BRAHEN, Los Angeles, Calif. Obst. & Gynec. 12:632 
6141. Dee., 1958. 


In a recent review of 36 cases of hyaline membrane disease at the Cedars of 
Lebanon Hospital, over a six year period, the authors reported that hyaline mem- 
brane disease was responsible for the death of one out of every 400 newborn in- 
fants. The experience of the authors revealed that there was a higher incidence in 
premature infants and infants born to mothers with cesarean section deliveries, 
diabetes, and a history of antepartum bleeding. Fifty per cent of the newborn 
revealed some form of respiratory disease immediately after birth, and in the re- 
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maining 50 per cent difficulty in respiration was noted during the first four hours 
of life. Although the incidence of hyaline membrane disease in infants delivered 
by cesarean section was three times greater than in those delivered vaginally 
infants did succumb from this condition after vaginal delivery even when labor 
lasted only two hours. Seven of the 36 infants reported on weighed over 51% lb., 
and of this group 4 were delivered vaginally. Thus it appears that the incidence 


of the disease of infants delivered by vagina is higher than previously reported. 
The shortest survival time was two and one-half hours, and the longest survival 
time was 81 hours. In order to ensure the accuracy of the diagnosis. no infants 
were included in this series who were not subjected to autopsy or who recovered. 
The authors suggest that in cesarean section deliveries an immediate expression of 
the oral pharyngeal area be performed with the infant's head in the dependent 
position, and that subsequent to delivery the stomach be aspirated. Should these 
infants require oxygen, the concentration should be kept under 40 per cent and 
they should be provided with a relative humidity (not mist) of 65 to 100 per cent. 
Antibiotics did not result in any striking improvement in these infants. 26 refer- 
ences. 5 tables. Author's abstract. 


There is considerable evidence thal high concentration of orygen in the postdelivery 
care of premature as well as anorie infants ts conducive lo the production of hyaline- 
like membranes, which now are recognized as a fairly common cause of neonatal death. 
Low orygen concentration and high humidity stales are safequards against such fa- 
lalities, although they are not a panacea where primary hyaline membrane disease has 
become well established in ulero. So far no prophylaris against the latler occurrence 
has been devised. Immediate small blood transfusions have been recommended when 
the disease is suspected at the lime of delivery.-L. A. FE. 


69. Serum Transaminase Activity in Neonatal Period. Valuable Aid in Differen- 
lial Diagnosis of Jaundice in the Newborn Infant. simon KOVE. STANLEY 
GOLDSTEIN, AND FELIX WROBLEWSKI, New York, N.Y. 


867, Oct. 18, 1958. 


leterus of unknown origin in the neonatal period frequently presents a diflicult 
problem in diagnosis, despite information obtained from the history, physical ex- 
amination, and the usual laboratory procedures. Studies in normal newborn in- 
fants and in infants in the neonatal period with jaundice due to pathological condi- 
tions appear to indicate that the differential diagnosis of neonatal icterus is fa- 
cilitated by serial measurements of transaminase activity in the serum. It was 
found that the activity of glutamic-oxaloacetic transaminase (GO-T) and glutamic- 
pyruvic transaminase (GP-T) in the serum follows a definite pattern for each of 
the varied etiological factors involved in neonatal jaundice. In the early neonatal 
period, levels of enzyme activity in the serum up to 120 units (per milliliter of 
serum per minute) for GO-T and levels up to 90 units for GP-T may be considered 
physiologic for the early neonatal period. This is in contrast to adults, in whom a 
level of activity up to 45 units for both enzymes is considered normal. In physi- 
ologic hyperbilirubinemia the enzyme activity in the serum was not altered from 
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the normal neonatal range. In neonatal jaundice associated with infection, normal 
neonatal physiologic levels of enzyme activity were maintained. In neonatal 
icterus due to hemolytic conditions, GO-T and GP-T activity in the serum usually 
remained within the physiologic neonatal range. However, in an acute fulminant 
form of hemolysis, the activity of GO-T alone was transiently increased up to 
about 300 units. In neonatal biliary obstruction, both inspissated bile syndrome 
and extrahepatic obstruction, the enzyme activity in the serum increased slowly 
and progressively to a peak level below 800 units. It then leveled off at a lower, 
although still elevated, range. Limited studies suggest that the two types of ob- 
struction may possibly be differentiated from each other. In the inspissated bile 
syndrome the rise in activity apparently begins abruptly early in the neonatal 
period with the onset of obstruction, whereas in the extrahepatic type the pro- 
gressive increase appears to be initiated later in the neonatal period. In icterus 
due to acute hepatitis the enzymatic pattern was characterized by a rapid increase 
in enzyme activity in the serum during the stage of increasing hyperbilirubinemia 
and a sharp fall thereafter. The peak activity for one or both enzymes was above 
800 units. This level was higher than that obtained in neonatal jaundice of any 
other cause. 9 references. 4 figures. 5 tables.— Author's abstract. 


MISCELLANEOUS 


TO. Wanagement of Acule Venous Thromboembolism. WILLIAM G. ANLYAN, GEORGE 
D. DELAUGHTER, JR., JACOB I. FABRIKANT, JOHN W. SULLENBERGER, AND 
WILLIAM T. WEAVER, Durham, J.A.MLA. 168:725-729, Oct. 1958. 


This article is based on the experience gained by the authors in the treatment of 
more than 500 cases of venous thrombosis in surgical and obstetrical patients at 
the Duke University Medical Center.  Intimal damage, stasis, and hypercoagu- 
lability have been incriminated as etiological factors in venous thrombosis. Three 
per cent of patients undergoing major surgery are affected; hypercoagulability is 
thought to be the most important cause. The calves of the legs were originally 
thought to be the site of venous thrombosis; however, recent Observations have 
shown that the majority arise in the iliac and pelvic veins. The patient may 
have severe pain along the course of the leg veins or he may be asymptomatic. 
Signs of venous thrombosis may be absent or may consist of any one or all of the 
following: edema, distension of pedal or pretibial veins, Homans’ sign, or tender- 
ness over the femoral vein. Daily examination of postoperative patients’ legs is 
mandatory. The differential diagnosis of phlegmasia cerula dolens and acute 
arterial occlusion is discussed. Laboratory studies are not available to rule in or 


out the diagnosis of venous thrombosis, but two recent studies, isotope outflow 
studies and serotonin excretion levels, may ultimately prove to be helpful. The 
object of treatment is to prevent fatal pulmonary emboli and to prevent the dis- 
asterous sequelae of venous thrombosis. The treatment of choice is with anti- 
coagulant drugs. Heparin is given initially for eight days followed by bishydroxy- 
coumarin for 6 to 12 weeks. Vena caval ligation must be resorted to in cases where 
the anticoagulant drugs are either ineffective or contraindicated. Femoral vein 
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ligation has no place in the treatment of venous thrombosis or pulmonary embolism. 
This regimen has resulted in 55 per cent of the patients being asymptomatic, 19 
per cent wearing elastic support to the legs, and 2.3 per cent with ulcers of the legs. 
Other series report 20 per cent of untreated patients with ulceration of the legs. 
13 references. 6 figures. Author's abstract. 


The authors give up to date diagnostic and systematic indications for treatment of 
acule venous embolic phenomena. Particularly useful ts daily postoperative super- 
riston, which helps in avoidance of this accident. Uerbert F. Traut. 


The Future Outlook for Rh- Negative Mothers Based on Past History. 
wu. sacoss, Houston, Texas. Obst. & Gynec. 13:96-98, Jan., 1959. 


All Rh-negative mothers can be classified into four categories, based upon past 
history of immunization either by pregnancy or by blood transfusion. Group | 
includes nonimmunized mothers. Group 2 includes mothers who have delivered 
mildly to moderately severely erythroblastotic infants who survived with appro- 
priate therapy, and mothers sensitized with Rh-positive blood transfusions but 
Who have had no previous pregnancies. Group 3 consists of mothers who have 
delivered one or more liveborn erythroblastotic infants who did not survive the 
neonatal period. Group | consists of mothers who have delivered one or more 
hydropie stillborn infants. The future of these patients can be predicted from the 
histories of 8515 Rh-negative mothers producing 135 erythroblastotic infants. 
studied at Methodist and St. Joseph's Hospitals in Houston. In group 1, the vast 
majority of patients delivered normal children not affected by erythroblastosis 
fetalis; of the small number of infants that were affected, 95 per cent survived with 
appropriate therapy. In group 2. all Rh-positive infants were affected, but with 
appropriate therapy approximately 68.7 per cent of these infants survived. Tn 
groups 3 and 4, all Rh-positive infants were affected with hemolytic disease of the 
newborn; in these groups no infants survived. This is in contradiction to the work 
of Potter. who found that approximately LO per cent of patients in groups 3 and 4 
could be expected to produce liveborn infants that would survive with appropriate 
therapy ina subsequent pregnaney. Although individualization is important, Rh- 
negative women can be expected to fall into one of the four categories described, 
references. table. duthor’s abstract. 

72. Congenital Spherocytosis. A Report of Two Cases During Pregnancy and the 
Puerperium. EMANUEL HELLMAN AND NASSER DAVOODZADEH, New York, 
N.Y. Obst. & Gynec. 13:92-95, Jan., 1959. 


Two cases of congenital spherocytosis with repeated hemolytic crises during 
pregnancy and the puerperium are reported. Among the various anemias of preg- 
naney, hemolytic anemias are uncommon. Although it is generally accepted that 
factors like excessive exercise, exposure, or infection may precipitate an acute 
hemolytic crisis in such patients, little attention has thus far been paid to preg- 
Haney as a factor precipitating increased rate of red cell destruction. Even in the 
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few cases reported, a clean-cut causal relationship between the pregnancy and the 
hemolytic crisis has seldom been established. since other factors, such as infection 
or toxemia of pregnancy, have often been present. Most of the reported crises 
have been in cases of acquired hemolytic anemia. Indeed, really serious episodes 
of accelerated red cell destruction during pregnancy in patients with congenital 
hemolytic anemia has not been previously reported. It has even been stated that, 
in such patients, crises are not more common during pregnancy than otherwise. 
In the authors’ first patient, crises occurred during or following each of five suc- 
cessive pregnancies. In their second, a severe crisis occurred during pregnancy: 
following delivery, jaundice appeared and persisted for one year until cured by 
splenectomy. In neither case could any other precipitating factor be demon- 
strated. Both patients were treated for long periods for iron deficiency anemia of 
pregnancy before the condition was recognized. 23 references. Author's abstract. 


Response of Pregnant Women and Their Infants to Poliomyelitis Vaceine. 
Distribution of Poliovirus Antibody in Pregnant Women Before and Afler 
Vaecination— Transfer, Persistence, and Induction of Antibodies in Infants. 
MAURICIO MARTINS DA SILVA, KONALD A. PREM, EUGENE A. JOHNSON, JOHN L. 
MCKELVEY, AND JEROME T. SYVERTON, Minneapolis, Minn. J.A.M.A. 768: 
1-5, Sept. 6, 1958. 


Sixty-five per cent of unvaccinated pregnant women lacked antibodies to one or 
more poliovirus types, according to neutralization tests on serum done with HeLa 
cell cultures. Two injections of formalinized poliomyelitis vaccine given during 
pregnancy reduced the incidence of incompletely protected women to 18 per cent. 
The infant at birth usually showed passively acquired antibodies at a level equal to 
or slightly below that of his mother, eliminated half of the antibodies in about 
live weeks after birth, and retained measurable amounts of antibodies for post- 
natal periods proporticual to the content received at birth. On immunization with 
two injections of vaccine when the infants were one year old or less, their antibody 
responses were poorer than those of their mothers. 9 references. 1 figure. 4 tables. 

huthor’s abstract. 


Has anyone seen a felal anomaly, spontaneous abortion, or missed aborlion as a 
resull of the administration of Salk vaceine during the first trimester of preqnancy? 
We have seen four missed abortions and therefore believe a cause and effect relationship 
is implied. Although we are nol opposed to vaccination of pregnant women, we do 
prefer lo do it afler organogenesis. RK. R. de Alvarez. 


Th. Congenital Virilizing Adrenal Hyperplasia in Identical Twins. NORMAN G. 
SCHNEEBERG, ARTHUR STEINBERG, MAURICE MALEN, BENJAMIN CHERNOFP, 
AND CONCEPCION L. YAP, Philadelphia, Pa. J. Clin. Endocrinol, 19:203-212, 
Feb., 1959. 


Congenital virilizing adrenal hyperplasia in identical female twins 7% years of 
age is reported. The diagnosis was based on hypertrophy of the clitoris at birth, 
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progressive Virilization, accelerated growth, elevated urinary |7-ketosteroids and 
pregnanetriol, female sex chromatin pattern, and amelioration of all abnormalities, 
with the exception of the hypertrophied clitoris, with corticosteroid therapy. There 
is only one other authenticated example in the medical literature. This is not un- 
expected. since the anticipated incidence is probably less than | per 23 million 
births. Therapeutic trials with intramuscular injections of a long-acting hydro- 
cortisone preparation, oral prednisone, fluorohydrocortisone, and methylpredniso- 
lone did not consistently suppress adrenal androgen production but (except for 
methylprednisolone) did induce Cushingoid side effects. Cortisone (25 mg.) or 
prednisone (8 mg.), given intramuscularly every other day, successfully suppressed 
adrenal hy perfunction without causing untoward side effects. Shortly after the 
commencement of therapy, rapid breast development occurred and progressed to 
that of normal adolescence. Menarche appeared after three years of treatment 
and menses thereafter have been irregular. The ability of these patients to with- 
stand stress has been satisfactory, and their physical strength, endurance, and 
school performance have been excellent. Amputation of the clitoris is planned in 
the near future. references. 1 figures. Author's abstract. 


Phere can be little doubt but that there are definite hereditary aberrations involved in 
the development of congenital virilizing adrenal hyperplasia. Although exceedingly 
rare in identical twins, this condition occurs in sisters or in nonidentical twins. It ts 
important that cortisone therapy be given by the parenteral roule in these patients. 
tnalomical genital anomalies may usually be corrected surgically at a later date. 
KR. Rode Alvarez. 


gynecology abstracts 


THE MENSTRUAL CYCLE 


75. Venstruation and Systemic Disease. Joseru ROGERS, Boston, Mass. New 
England J. Med. 259:676-681, Oct. 2, 1958. 


The relation of menstrual disorders to various systemic conditions is discussed 
and the literature reviewed. Considered are pituitary disorders, nutritional status, 
obesity. thyroid disorders, adrenal disorders, liver disease, diabetes mellitus, dis- 
orders of the nervous system, skin lesions, blood dyscrasias, and psychogenic 
disorders. In many of the systemic disorders reviewed, the problem of the men- 
strual disturbance appears to relate to interference in the production or release of 
pituitary gonadotrophins. 118 references. Author's abstract. 

In many of the syslemic conditions discussed there ts great likelihood of a direct 
effect on the hormonal balance of menstrual function. In others, excursions are laken 
in’the realm of interesling conjecture. RK. A. Kimbrough. 
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THE VULVA AND THE VAGINA 


76. Paget's Disease of the Vulva. EDWARD BIRGE, ROLAND 8. CRON, AND WIL- 
LIAM MADDEN, Milwaukee, Wis. Obst. & Gynec. 12:425-129, Oct., 1958. 


This is a report of a 68 year old white woman who had been treated for a vulvar 
leukoplakia and dermatitis for five years. The first biopsy, done in 1957, resulted 


in the diagnosis of Paget's disease of the vulva. This was treated by radical 


vulvectomy. The resulting skin defect: was covered by skin graft. Six months 
following the original surgery, clinical observation revealed the presence of Pagetoid 
areas at the margin of the previous surgical excision. ‘These were removed, and the 
patient is now apparently well. Careful examination of the surgical specimen re- 
vealed extensive distribution of the Pagetoid cells. No underlying carcinoma was 
found. Because of the suggestion that this type of lesion represents a superficial 
spreading melanoma, special stains were done on a wide variety of skin lesions, 
including 15 malignant melanomas and 20 benign nevi. In none of these cases 
could mucus. which was a characteristic feature of the case reported, be demon- 
strated in either the melanoma or nevus cells. The authors therefore conclude 
that Paget's disease of the vulva is not synonymous with superficial spreading 


melanoma. references. 3 figures. — Author's abstract. 


“Radical” vulvectomy seems lo this reviewer lo be a much more formidable procedure 
than is indicated in the treatment of Paget's disease, or perhaps the authors’ definition 
of “radical” differs from thal generally accepled. The authors are commended on their 
sludies, which clearly differentiale between Paget's disease and superficial spreading 
melanoma. BR. A. Kimbrough. 


Carcinoma in Situ of the Vulva. 3. DONALD WOODRUFF AND EVA E. HILDE- 
BRANDT. Baltimore, Md. Obst. & Gynec. 12414-4124, Oct., 1958. 


The study of carcinoma in situ in various areas of the body has resulted in a 
greatly increased salvage as well as a decrease in the magnitude of therapy nec- 
essary. Although carcinoma of the vulva is a relatively uncommon type of primary 
malignancy in the genital canal, nevertheless operative therapy for invasive disease 
must be considered among the extensive operative procedures on the female gen- 
italia. Furthermore, unfortunately the delay between development of symptoms 
and institution of treatment has been found to be longer for this variety of malig- 
naney than for any other in the area. A variety of terms have been used to desig- 
nate an in situ lesion of the vulva. Bowen's disease has been the most common 
term: however, erythroplasia, dyskeratosis, senile keratosis, leukoplakia grade IIT, 
and arsenical keratosis, as well as Paget's disease, have been found to be precursors 
of invasive conditions. The present study included 14 cases gathered from the 
files of the gynecologic pathology laboratory of the Johns Hopkins Hospital, most 
of which had occurred during the past 20 years. The average age of these patients 
was 53 years. Pruritus, soreness, or “growth” on the vulva were the common 
presenting complaints. The gross appearance of the lesions was usually either 
whitish or punched-out ulcerated areas. The microscopic pictures varied greatly ; 
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the whitish lesions generally showed hyperkeratosis, whereas the reddish or ulcer- 
ated lesions commonly demonstrated parakeratosis on the surface. Many of the 
lesions revealed microscopic cellular changes in the more superficial zones of the 
epithelium, as seen in Bowen's disease, but at least | patient showed almost com- 
plete loss of normal stratification. Treatment consisted of either local excision of 
the lesion or simple vulvectomy. In only one case was lymphadenectomy per- 
formed (because of the erroneous diagnosis of invasive cancer). Roentgen therapy 
was not used in any case. To date there has been no evidence of recurrence of the 
cancer in any of the patients. 25 references. 10 figures. Author's abstract. 

The authors have advocated grouping Bowen's disease, Paget's disease, erythroplasia, 
dyskeralosis, senile keratosis, and leukoplakia grade 111 under the generic term of 
carcinoma in situ. Perhaps for the sake of simplicity this may be justifiable for 
clinical usage, bul many pathologists now deceased may soon become whirling dervishes 
in their graves. This reviewer casts his vole for simple vulveclomy in most inslances 
of these lesions, because of the danger of inadequate local excision of possible melanomas 
or other invasive tumors. RK. A. Kimbrough. 


THE UTERUS INCLUDING CANCER OF THE UTERUS 


78. While Lesions of the Vulva. Diseussion of Lichenification (Lichen Chronicus 
Simpler), Leukoplakia, Bowen's Disease. hraurosis Vulvae”” Lichen Sclerosus 
el Alrophicus, and Senile and Essential Alrophies of the Vulva. \RTHUR B. 
HYMAN AND HENRY ©. FALKL New York. Obst. & Gynec. 72107-1153. 
Oect., 1958. 


In lichen chronicus simplex there is thickening of the skin with increased mark- 
ings. Leukoplakia is a disease of the mucosa or mucocutaneous tissue. The skin 
around leukoplakia may show lichenification due to continued scratching. Ero- 
sions, ulcers, or keratoses in leukoplakia are warning signals of possible malignancy. 
Krosions in lichen simplex chronicus result from seratching and do not indicate 
malignant change. The verrucous, hyperkeratotic lesions in most cases of Bowen's 
disease of the vulva (and in Paget's disease) should make it easy to recognize that 
more than lichenification is present. Bowen's disease is a disease of older adults. 
and it may involve skin as well as mucocutaneous tissue. Lichen sclerosus et 
atrophicus involves skin and mucocutaneous tissue. The labia and introitus may 
be normal or contracted. The tissue covering them is thinned. The diseased 
areas are usually well defined, and outlying flat-topped atrophic papules may be 
seen. The cigarette paper wrinkling of the surface is characteristic. Utehing is 
prominent, so lichenification is apt to be associated. Lesions of lichen sclerosus 
may be found on other areas of the skin. Narrowing and tightening of the in- 
troitus with diminution of the labia, but without thinning of the skin, are a rare 
combination that may be found at all adult ages. Patients usually complain of 
dyspareunia or difliculty of insertion of a pessary. Little is known about this 
group. ‘These cases are the only ones for which the term kraurosis vulvae is justi- 
liable. “Essential narrowing of the introitus’” would be a better term. Leuko- 
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plakia and lichenification may be distinguishable microscopically, but without 
clinical knowledge differentiation is largely guesswork. The histology of lichen 
sclerosus is characteristic; senile vulvar changes are seldom striking features. 
Most cases reported as kraurosis vulvae have a histologic picture of lichen sclerosus 
and are actually examples of this disease. It is untenable to distinguish between 
kraurosis and lichen sclerosus on the basis of changes in the deep cutis vessels. 
When radiation has been used, it may be impossible to unravel its histologic 
effects from the microscopic features of the disease proper. Antipruritics are useful 
for symptomatic relief in leukoplakia. Spontaneous improvement may occur. 
Vulvectomy should be performed only if there is evidence of cancer or impending 
cancer. [tis recommended for Bowen and Paget's diseases. Lichen sclerosus may 
be relieved by antipruritics; chloroquine orally is worth while. Essential tightening 
of the introitus may be helped by dilators. Estrogens are not beneficial in any of 
these vulvar diseases. 1 reference. Author's abstract. 


This is a commendable allemplt to clarify and classify the numerous while lesions 
of the vulva. These are indeed a helerogeneous group, some of which are primary and 
olhers secondary lo irritation and trauma. This reviewer shares the authors’ experience 
thal estrogens are of little if any help in the treatment of any of the while lesions of 
the vulva, R.A. Kimbrough. 


Endometriosis of the Lower Genital Tract. EDMUND R. NOVAK AND ARTHUR PF. 
HoGE, Baltimore, Mid. Obst. & Gynec. 12:687-693, Dee., 1958. 


There is no unanimity of opinion as to the origin of endometriosis or its method 
of migration. Although certain cases seem to have originated by lymphoid or 
hematogenous dissemination, or by coelomic metaplasia, it is probable that Samp- 
son's concept of retrograde menstruation with subsequent implantation and growth 
is the most widely accepted doctrine. [tis only recently that endometriosis of the 
cervix has been recognized as a not-uncommon entity. The authors examined 
65 specimens so classified by the Departments of Gynecology of the Johns Hopkins 
and Bon Secours Hospitals, of which only 3b were found acceptable for study. 
Cases could be divided into two main groups, superficial and deep (as a mere 
extension of adenomyosis), although a rare case seemed to suggest an origin by 
metaplasia of the endocervical glands. Material had been obtained uniformly in 
the progestational phase of the cycle, and the authors’ intent was to evaluate 
ectopic cervical endometrium in regard to its capability for progesterone response. 
Of 18 patients with surface endometriosis of the cervix, an adequate hormonal 
response was found in 10. Of LL patients with deeply seated endometrial deposits, 
only 2 exhibited a satisfactory secretory pattern. The adequate response of the 
surface endometrium seems to suggest that it is a mature fully differentiated tissue 
such as might be expected to be exfoliated from the uterine cavity; this seems to 
substantiate the validity of the implantation theory as far as the lower genital 
tract is concerned. On the other hand, deep-lying endometriosis behaves more 
like adenomyosis or pelvic endometriosis in its failure to respond to a dual hormonal 
stimulus. The disparity between this and the superficial response might raise 
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some doubts as to the general applicability of Sampson's theory in the develop- 
ment of all cases of pelvic endometriosis. 22 references. 4 figures. | table. 
\uthor’s abstract. 


It has always been difficult to bring about a secretory response such as one sees in 
endometrium following estrogen plus progestin stimulation. The major response has 
been of a proliferative type, followed by bleeding from the primed endometrium. Trying 
lo superimpose a lulein effect upon such a lissue is cerlainly difficult with progestins. 

\ndrogens, on the other hand, not only slop bleeding but also the growth of the process. 
Therefore, this has become our principal approach to therapy. No difference seems to 
erist with regard lo deeply placed lesions treated in this way, since they slowly heal 
and do nol tend lo recur if adequalely treated. Werbert F. Traut. 


80. A New and Rapid Method for Diagnosis of Vaginal and Cervical Cancer by 
Fluorescence Microscopy. VCDWIG VON BERTALANFPPY, MARIANNA MASEN. VND 
FRANCIS wASEN, Los Angeles, Calif. Cancer 17:873- 887, Sept.-Oct.. 1958. 


In view of the incidence of gynecological cancer in supposedly healthy women. 
the quest for simpler and more rapid cytological methods, particularly for applica- 
tion in screening programs and in the doctor's office, is an urgent one. new 
approach, using fluorescence microscopy, is presented. The method is based upon 
the distinction, by the fluorescent dye Acridine Orange (AQ), of the two nucleic 
acids of the cell. By suitable application of AO. DNA appears in green and RNA 
in red or orange fluorescent color. Since cells with high-protein synthesis. and in 
particular growing and malignant cells, are generally characterized by a large 
amount of cytoplasmic RNA, they appear in smear preparations (taken and fixed 
in the usual procedure) in flaming orange color even under low scanning power, 
thus giving an unmistakable danger signal. Higher magnifications allow casy 
recognition of morphological criteria characteristic of atypical epithelium or 
malignaney. The method is so simple and rapid that it can be applied with great 
ease and while the patient is waiting. The main advantages of the method are: 
(1) Adaptation of the conventional microscope is inexpensive; (2) the procedure is 
rapid (six minutes for processing, an average of three minutes for scanning a slide 
(3) by application of only one dye. a highly polychrome picture presenting morpho- 
logical details in brilliant colors on a black background is obtained: (1) cytological 
diagnosis is not impeded by the presence of blood in the smear: (5) protozoan and 
bacterial infections are easily recognized: (6) cytochemical information (RNA and 
DYNA) is obtained; (7) technical personnel can be trained in a short time: and (8 
population screening is economical. The present study is based upon 650 cases 
studied concurrently with the AO and Papanicolaou methods (17 biopsies) selected 
with preference given to cervical lesions (390 cases) and gynecological malignancies 
(58 cases). Subsequent studies on average populations, carried through in one of 
the author's and other laboratories and encompassing a material of more than 
1000 cases, have shown that the diagnostic reliability of the AQ method equals 
that of conventional methods of cytological diagnosis of uterine cancer. 81 refer- 
ences. 14 figures. | table. Author's abstract. 


186 « July-seplember 1959 QUARTERLY REVIEW OF SURGERY 


“al 
| 
A 
=i} 
"4, 
4 


é 


Squamous Cell Papillomas of the Uterine Cervir. A Report of 20 Cases. HENRY 
L. KAZAL AND JOSEPH P. LONG, Philadelphia, Pa. Cancer 17:1049-1059, 
Sept.-Oct., 1958. 


Twenty cases of squamous cell papilloma of the uterine cervix were collected 
from the files of the Jefferson Medical College Hospital; 114 cases from the litera- 
ture were reviewed. The lesions were clinically either solitary or condylomatous 
(multiple papillomas not limited to the cervix). Of all the reported cases, 44 per 
cent were related to pregnancy. The lesions are basically benign) with a charac- 
teristic histologic structure that is the same in both the solitary and the condy- 
lomatous groups. A discussion of the relation of the papilloma to carcinoma in- 
cludes the following important situations: (1) Benign papilloma mistaken for 
carcinoma clinically and even histologically; (2) benign papilloma associated with 
an apparently unrelated carcinoma; (3) papilloma with atypical histologic features 
that may represent malignant change; (4) papilloma with proved transformation 
to squamous cell carcinoma (approximately 5 per cent of total series); this trans- 
formation is most likely to occur in the solitary lesion of the nonpregnant individual. 
Various factors concerned with the development of these lesions, particularly viral 
and hormonal, were discussed, but the question of etiology is still unsolved. 32 
references. 5 figures. 2 tables. Author's abstract. 

32 
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Cervical Slump Lymphaties. An in Vivo Study. EDUARD EICHNER AND LEE 
RUBINSTEEN, Cleveland, Ohio. Obst. & Gynec, 12:521-527, Nov., 1958. 


One patient with malignant and 14 with benign cervical stumps were injected 
with vital dye according to previously described techniques, and operated on three 
to six days after injection. Dye pooled and did not spread in 6 patients, evidence 


of complete lymphatic blockage of the residual stump. The pattern was variable 


in 5. and followed irregular combinations of vesical, anorectal, and vulvar dis- 
tribution. The spread in the remainder was identical to that seen in the intact 
cervix and uterus. The degree and extent of spread was almost totally influenced 
by the scarring resultant from the previous pelvic disease and the previous operative 
procedure. The presence or absence of ovaries per se did not seem to influence the 
pattern or degree of spread. Scarring that destroys or limits the lymphatic basin 
of the cervical stump appears to be an important factor in the relative mildness 
of malignant disease in some patients with true cervical stump carcinoma. The 
frequently rapid spread seen in coincidental stump cancer may be caused by the 
opening up of additional lymph channels at the time of hysterectomy or by de- 
stroying or inhibiting the body's attempts at fibrosis and sclerosis. 33 references. 
figures. duthor’s abstract. 


The Fallacy of Simple Uterine Curetlage. BUFORD WORD, L. CLARK GRAVLER, 
AND GILDER L. WIDEMAN, Birmingham, Ala. Obst. & Gynec. 12:642-618, 
1958. 


( terine curettage has been performed with increasing frequency during the past 
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hundred years. When first done by Recamier in 1813, it was employed as a thera- 
peutic measure to scrape off an overgrowth of the endometrium that we now know 
as endometrial hyperplasia. Although still used as a therapeutic measure to 
remove portions of retained placenta and polyps, uterine curettage for the most 
part has become a diagnostic procedure to determine the cause of abnormal uterine 
bleeding or to find the source of cancer cells found in a vaginal smear. Uterine 
curettage is a minor gynecological procedure, and for that reason many physicians 
consider it a simple one. To refute the idea that this operation is simple, the 
authors studied 6907 case histories of patients subjected to uterine curettage. 
The charts were scanned particularly for accidents and errors incident to the 
procedure, One common accident noted was perforation of the uterus. This 
accident was recorded 70 times in the case histories studied. The postmenopausal 
uterus was found to be most susceptible to perforation (1:38); the next most sus- 
ceptible was a cancerous uterus, either cervical or endometrial (1:18). and the 
recently pregnant uterus was third (1:122). 0 As a general rule, if the operating 
surgeon is aware of the perforation no remedial treatment is necessary unless injury 
to some organ in the peritoneal cavity has occurred. Fifteen laparotomies were 


done immediately following accidental perforation of the uterus, and in only 2 


patients was the operation found to be necessary. The emergency unplanned 
operations only compounded the error. Another common error noted was the 


number of endometrial lesions missed at curettage. Five hundred and twelve 
hysterectomies were done immediately following this procedure, and the removed 
uteri showed that 19 endometrial lesions were missed by the curette (1 in 10). A 
search of the endometrial cavity for polypoid lesions should be a part of every 
diagnostic uterine curettage. A 10 step ritual for diagnostic uterine curettage ts 


given. Ef the steps in this ritual are followed with certainty and without exception, 
accidents and errors incident to the procedure will be reduced to a minimum and 
knowledge gained from its performance will be greatly enhanced. 2 figures. 5 


tables... duthor’s abstract. 


This thought-filled study brings clearly into focus how complicated uterine curellage 
can be, espectally when considered a minor routine procedure. The 10° slep ritual 
which appears in the original article is worth committing lo memory. Too often many 
of us forget thal a curetlement does not necessarily settle the diagnosis. The pathologist 
can do no more than give his opinion on the tissues submitted to him. R.A. Wkim- 
brough. 


THE ADNENXNA (PILYSIOLOGY AND PATHOLOGY) 


81. Polveyslic Ovaries. GARRY AND ROBERT FLENBERG, Beverly. Vass. 
Obst. & Gynec. 72:180-184, Oct., 1958. 


Polycystic ovaries are a well-recognized pathologic entity described by various 
authors and known by many names. The condition was originally described in 
conjunction with the Stein-Leventhal syndrome but has more recently been re- 
ported associated with various types of menstrual irregularity. Many theories 
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as to etiology have been proposed, but there is insuflicient evidence to give con- 
clusive support to any. Diagnosis is difficult in that there is no typical clinical 
picture. Almost any menstrual irregularity associated with persistent) nonse- 
creting endometrium and failure to respond to the usual hormone therapy may be 
representative of polycystic ovaries. The authors present 10 cases seen within a 
one year period at a community hospital. All patients were treated by bilateral 
wedge resection of the ovaries with excellent results in 8. Pathologically the 
ovaries were large with a pale white glistening surface and contained multiple 
small eysts. Microscopically the superficial ovarian cortex. was thickened by 
collagenized fibrous tissue. Beneath this were seen numerous undeveloped ova 
and follicles in various stages of development. In addition were noted scattered 
small eysts. some lined by granulosa cells with an outer layer of theca cells, others 
with atrophic granulosa cells, and yet others with no theca layer. The term 
collagenization of the ovarian cortex is suggested as a substitute for the common 
inaccurate expression thickening of the ovarian capsule. The authors stress the 
progressive nature of the disease and its possible relationship to other types of 
ovarian pathology. Wedge resection is not advocated as a cure-all for gynecologic 
complaints and should be resorted to only after prolonged study and careful se- 


lection. 23 references. 2 figures.-— Luthor’s abstract. 


OPERATIVE GYNECOLOGY 


85. Culdoscopy. An Analysis of 1500 Consecutive Cases. RIVA, R. HATCH, 
\Nb J. L. BREEN, Washington, D.C. Obst. & Gynec. 12:610-621, Dee., 1958. 


Culdoscopy now plays a significant role in the armamentarium of the obstetrician 
and gynecologist. This report represents an analysis of 1500 consecutive culdos- 
copies performed in approximately a 10 year period. As in any technical pro- 
cedure, proficiency in culdoscopy can be gained only through experience, and 
reports that emphasize the limitations of this procedure will invariably résult 
from small series. This technique was introduced in 1943 by Albert Decker, whose 
first formal report in the literature occurred in 1946. modified knee rest plat- 
form has been developed, which eliminates necessity for human or mechanical leg 
holders. Proper positioning is thus maintained with all forms of anesthesia, and in 
most instances only the operator and anesthetist need be present, in addition to 
the circulating nurse. If the pelvic anatomy is distorted by adnexal masses, uterine 
growths. adhesions, or previous surgery, or if the trochar puncture has been un- 
successful, the cul-de-sac can then be entered under direct vision. This only occurs, 


however. in a small group of patients. [Tt has been possible for a small group to 
perform definitive pelvie surgery at the time of culdoscopy using the initial an- 
esthesia in the lithotomy position, supplemented by thiopental and nitrous oxide- 
oxygen anesthesia. Culdoscopy was successful in 96.1 per cent of the cases. Mor- 


tality attributable to culdoscopy in this series was zero, and morbidity was minimal. 
It may be performed from adolescence through the seventh decade on both nul- 
liparous and multiparous patients. Previous pelvic surgery is not a contraindication 
to the use of this method. A significant number of cases of culdoscopy will prove 
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the clinical preoperative primary diagnosis to be in error. Nonpalpable pelvic 
inflammatory disease and endometriosis are frequent findings. It is used in early 
cases of suspected ectopic pregnancy and results in a higher percentage of patients 
being treated prior to rupture. Culdoscopy is most useful in the differential diagno- 
sis of right lower quadrant pain and /or mass even in the first trimester of intrauterine 
pregnancy. [tis a useful adjunct to infertility and endocrine surveys. [t can there- 
fore replace many of the indications for diagnostic laparotomies. Like many of 
his associates in other specialties the gynecologist now has an endoscopic means 
of diagnosis. 13. tables. 


25 references. 5 figures. tuthor’s abstract. 


FEMALE LCROLOGY 


86. Drug Effect on the Female Bladder and Its Sphincter Mechanism. 
PATTAH Yousser, Cairo, Egypt. Obst. & Gynec. 13:61-73, Jan.. 1959, 


Cystometry and sphincterometry have been used to study the effect of various 
autonomic drugs and sex hormones on the female urinary bladder and its internal 
sphincter under normal and under certain abnormal conditions. Cholinergic drugs 
increase the tone of the normal bladder and diminish the tone of the vesical sphine- 
ter, whereas adrenergic drugs bring about exactly the opposite effects. The effect 
of anticholinergic and antiadrenergic drugs on the normal bladder and its sphincter 
was found to be much less pronounced, but these drugs exerted an appreciable 
effect under certain pathologic conditions. The administration of either estrogen 
or androgen was without effect on the tone of the normal sphincter. The normal 
bladder tone was definitely elevated by estrogen but was not appreciably altered 
by androgen administration. The effect of these hormones on the abnormal bladder 
and sphineter is very variable, depending on the type of pathology present. Many 


gynecologic patients who complain of troublesome urinary symptoms are found 


to have no gross organic urologic, gynecologic, or neurologic disease. The nature 
of the abnormality present in such instances can only be ascertained by careful 


ceystoseopic, eystometric, and sphincterometric examination. Intelligent use of 
the appropriate line of medical treatment has been of distinct value to many 
patients. Medical therapy is useless in the treatment of true sphincter inconti- 
nence of urine in the childbearing period but is very valuable in the management 
of this condition in the postmenopausal patient. 78 references. 8 figures. 2 
tables. Author's abstract. 


MISCELLANEOUS 


87. Influence on Serual Function of Abdominoperineal Resection for l leerative 
Colilis. LEROY H. STAHLGREN AND L. KRABRER FERGUSON, Philadelphia. Pa. 
New England J. Med. 259:873- 875, Oct. 30° 1958. 


Abdominoperineal resection has been performed upon 62 patients among 136 
patients operated upon for far-advanced ulcerative colitis. Of the 60 patients who 
were available for follow-up study 25 are men and 35 are women. Five of the 25 


190 July-seplember 1959 QUARTERLY REVIEW OF SURGERY 


men complain of sexual dysfunction, but only | is less than 51 years of age. The 
disability is partial in all 5 patients and continues to improve in 2. Of the 18 male 
patients in the highly significant age group between 20 and 49 years, 11 are mar- 
ried. Nine of these report that their wives have become pregnant at least once. 
Only 2 of the 24 women whose sexual function could be evaluated complained of 
disturbances. Twenty-two stated that function was unchanged or improved. Two 
women have become pregnant. It is unlikely that men or women in the sexually 
active years will notice any alteration in sexual function after abdominoperineal 
resection provided that the surgeon avoids damaging the pelvic autonomic nerves. 


The pelvic autonomic nerves are most easily damaged at the sacral promontory, 


or lateral and anterior to the rectum in the rectovesical and rectouterine spaces. 
Dissection should spare as much peritoneum as possible in these areas and should 
be carried out close to the rectum. Abdominoperineal resection should be a more 
limited operation when performed for inflammatory disease than when performed 
for cancer. 16 references. Author's abstract. 


88. Sublolal Cystectomy and Total Bladder Regeneration in Treatment of Bladder 
Cancer. ROGER BAKER, TIMOTHY KELLY, TIMOTHY TEHAN, CHARLES PUTNAM, 
AND EDOUARD BEAUGARD, Washington, D. /68:1178-1185, 
Nov. |, 1958. 


This paper presents collected data from our experience in the treatment of 
bladder cancer of all stages and grades by subtotal cystectomy. This operation 
has been evaluated from two aspects: first, rationale for use of this type of surgery, 
and, second, clinical data concerning bladder regeneration. Subtotal cystectomy 
is essentially a large segmental resection. The cancer-containing bladder wall, 
perivesical fat, and adjacent peritoneum are surgically removed. Besides fulfilling 
the requirements for good cancer surgery, this procedure allows for the ultimate 
return of normal vesical function. [t appears to be a more adequate cancer oper- 
ation than transurethral resection. Total cystectomy, because of its associated 
higher mortality and significant renal complications, is unnecessary and too radical. 
The subtotal operation is preferred even in patients with cancer so far advanced 
that the operation must be regarded simply as palliative because it removes a 
mass that is a source of pain and hemorrhage. Total bladder regeneration occurs 
in both the dog and human. This regeneration into the form of a hollow viscus is 
due to an unknown chemical inductor in the connective tissue matrix immediately 
beneath the terminal ends of the adjacent ureters. From a clinical standpoint, 
regeneration always occurs unless the urine is diverted from the area. The bladder 
epithelium, musculature, and serosa develop from the totipotent  mesenchy- 
mal fibroblastic cell. The newly formed viscus acts as a normal bladder because 
of the redevelopment of its own intrinsic musculature. Bladder capacities up to 
110 ml. were attained. These patients had the distinct advantage of being able 
to void via normal channels rather than using urinary or colostomy collection bags. 
6 references. 8 figures. Author's abstract. 


When cervical cancer has nol erlended to the urethrovaginal area bul has erlended 
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lo the bladder, it seems thal sublotal cystectomy offers betler palliation and decreased 
morbidity and mortality, as well as a less mutilating procedure. Granted that surgery 
for gynecologic cancer of any degree must not be minimal, it should offer the greatest 
chance of control of the disease with the least cost of comfort and the leas! sacrifice of 
uninvolved physiologically functioning structures. RK. R. de Alvarez. 


89. The Premarilal Eraminalion. sCHOLTEN, San Francisco, J.A.MLA. 167: 
LITI-LIT7. Nov. 1, 1958. 


\lihough the premarital examination is often initiated only to fulfill legal re- 
quirements, it offers the physician an excellent opportunity to be of genuine service 
to the patient and to the community. With the recently increasing percentage of 
unsuccessful marriages, more attention should be given to counseling before mar- 
riage rather than the present emphasis on counseling when divorce is contemplated. 
The physician is the logical counselor, rather than social and sectarian groups or 
lay marriage counselors. Although the gynecologist is better fitted for premarital 
counseling, the general practitioner is at present the one most frequently consulted, 
and this is entirely appropriate if an adequate examination plan is followed. The 
author outlines such an examination: it consists of laboratory studies, general 
evaluation of medical history and sexual knowledge, general physical examination, 
pelvie examination, and a counseling session. The interview cannot always follow 
a set pattern because of the diversity of situations encountered, but adequate time 
should be allowed for answering specific questions. Circumstances do not always 
permit immediate answers to all the questions. but many informative books are 
available and a list of these is given. From such sources the physician should 
choose books that most nearly represent his own convictions so that he may ree- 
ommend them as needed. The scope of premarital advice shouid cover sexual 
information and techniques, family spacing, hygiene, and the problems peculiar 
to the honeymoon; all of these subjects are covered in detail in the article. The 
premarital examiner should have warmth and understanding. To any physician 
Who is sufliciently interested and who has adequate time and training, the pre- 
marital examination presents an opportunity to aid) substantially in’ preserving 
the American family life. 5 references. Author's abstract. 


OO. Ll ses and Abuses of the Tissue Commillee. PAUL G. HENLEY, KENNETH R. 
DUZAN, AND RUFUS B. ROBINS. El Dorado, Ark. J.A.MLA. 168:2213-2215, 
Dec. 27, 1958. 


\ tissue committee is a group of physicians chosen within a hospital to review 
the histories of patients from whom tissues have been removed surgically; its pur- 
pose is to give an opinion on the correctness of the diagnosis and treatment. Data 
show that in the past there has been a marked diversity of practice among surgeons, 
with a lack of demonstrable abnormality in more than half of the appendices 
removed by some surgeons. Since the formation of the tissue committees, many 
improvements have been noted in the thoroughness of physical examinations. fre- 
quency of consultation, and preoperative and postoperative care. There has been 
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a decrease in the frequency of subtotal hysterectomies, suspensions of the uterus, 

ill-advised appendectomies, and other dubious, needless, or exploratory operations. 

The tissue committee has defects and dangers, but when made up of qualified. 

conscientious, and tactful physicians and properly organized with respect to the 

hospital, it has contributed greatly to the improvement of patient care. 2 tables. 
Nuthor’s abstract. 


This reviewer is in complele agreement with the last sentence of the authors’ abstract. 
Despile obvious defects, the concept of a review of clinical work by impartial lissue 
commillees has proved lo be of value.—R. A. Kimbrough. 


91. The Role of Hormones in Human Behavior. 1. Changes in Female Serualily 
\fler Adrenaleclomy. SHELDON E. WAXENBERG, MARVIN G. DRELLICH, AND 
ARTHUR M. SUTHERLAND, New York, N.Y. J. Clin. Endocrinol. 19:193-202, 
Feb., 1959. 


Twenty-nine women, with a mean age of 51 years, who had undergone total 
bilateral oophorectomy and adrenalectomy for metastatic breast cancer were inter- 
viewed about changes in their sexual desire, activity, and responsiveness at an 
average period of 12 months after adrenal ablation. Of the 17 patients reporting 
some sexual desire preoperatively, 14 experienced a decrease after surgery, with 
the majority losing all desire. Of the 17 patients sexually active preoperatively, 
all reduced their frequency of intercourse postoperatively, with almost half stopping 
entirely. Of the 12 patients responsive in intercourse preoperatively, 11 experi- 
enced a decrease after surgery, with almost all becoming completely unresponsive. 
In each of these categories, the number of patients who lost sexual function entirely 
Was statistically significant. Both sexual feelings and activities declined in all 
but 2 of the patients not already at zero levels among the 20 who obtained remission 
of metastatic disease after adrenalectomy, as well as in all but | of the 9 patients 
who did not present objective evidence of benefit from the operation. Neither 
breast cancer itself nor any previous surgery had as profound an impact on sexual 
behavior as did adrenalectomy. In agreement with the preponderance of evidence 
in the literature, changes in a subgroup of 7 patients who had undergone oophorec- 
tomy one to five years before their adrenals were removed indicated that ovarian 
ablation by itself usually does not radically alter sexual behavior. It was con- 
cluded that the adrenal glands and, more specifically, the androgens of adrenal 
origin play a critical part in maintaining the patterns of sexual behavior in the 
human female. 25 references. 2 tables. Author's abstract. 


The strong factors of fear and other psychic aspects of serual revulsion and antipathy 
in older women with such serious cancer of the breast as to require oophorectomy and 
adrenalectomy cannol be discounted here. Furthermore the general constitutional 
effects of the disease itself or of other therapies such as irradiation or chemotherapy 
undoubledly may play a great part in loss of libido. Nevertheless, this is an intriquing 
sludy and a number of questions may be posed. Does the administration of adrenal 
corlicoids ordinarily increase female libido? Do women with high tilers of androgens 
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of adrenal origin, such as patients with adrenal hyperplasia, Stein-Leventhal syn- 
drome, or adrenal cortical tumors, have increased serual feeling according to the level 
originally present? In this commentator’s experience, ts not necessarily so. 
William F. Mengert. 

92. Twin Cervical Tenaculum. wricutr Santa Monica, Calif. Obst 
& Gynec. 12:710-711, Dee., 1958. 


To use the Seiger cold coning knife and other biopsy instruments of the cervix 
properly, it is better to hold the cervix with two or three tenacula. This requires 
a nurse or assistant to hold one or two, since the operator needs one hand to do 
the coning. The common laceration of the cervix is transverse, so the knife blade 
tends to cut into the cervical canal at the sides of the cervix, which makes it difli- 
cult to get a perfect one piece cone. To stay in the right line of cutting during the 
cutting procedure with the cold coning knife, it is preferable to have the assistant 
pull the cervix slightly against the cutting blade when the knife blade approaches 
the sides of the laceration. Since this cutting procedure takes only about 20 sec- 
onds, it is usually too much trouble to direct the nurse properly. However, if the 
operator's hand is doing all the holding as well as the cutting it is easy to pull the 
cervix automatically in the right direction. The twin tenaculum has been devised 
to hold the cervix on two sides at the same time and yet be held by one band of 
the operator. No assistant is necessary, and good coning is facilitated. For other 
procedures on the cervix, the twin tenaculum will pull up the lower lip of the 
cervix better than a single tenaculum alone on the superior lip. 4 references. 2 
figures. Luthor’s abstract. 


Journal of Sexual Research to Be Published 


The Society for the Scientific Study of Sex will publish a new journal, The Journal of 
Sexual Research. The first issue will appear early in 1960. The journal is to include original 
articles, reviews of the literature, book reviews, and abstracts covering the range of all the 
learned disciplines pertinent to the study of sex. Papers should be submitted to Dr. Hugo 
G. Beigel, 138 East 94 Street, New York 28, N. Y. 
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CHEMOTHERAPY PLUS FLORA CONTROL 


» / Destroys Vaginal Parasites 


Floraquin 


Protects Vaginal Mucosa 


Se Vaginal discharge is one of the most com- 


mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 


The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 


| 


Intravaginal Applicator for Improved 
Treatment of Vaginitis 

This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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Pregnancy 
can be made 
a happier 
experiences. 


\ 


Miltown therapy resulted in complete 
relief from symptoms in 88°o of 164 
pregnant women complaining of in- 


somnia, anxiety and emotional upsets." 


MILTOWN RELIEVES BOTH MENTAL AND MUSCULAR TENSION 


® causes No adverse effects on circula- amate (Wallace) 
tory system, G.I. tract, respiration, or | OW | i 
other autonomic func tion 
Available in 400 mg. scored and 200 mg. sugar-coated 
#8 does not impair mental faculties, — tablets: bottles of 50, Also available as Mrrrosex* (200 
me meprobamate continuous release capsules). 
1. Belafsky, H. A., Breslow, S. and Shangold, J. E.: 


Meprobamate in pregnancy. Obst. & Gynec. 9:703, June 
well tolerated throughout pregnancy! 1957. 


motor control or normal behavior 


area MARK 


@) WALLACE LABORATORIES, New Brunswick, N. J. 
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